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Dosage: 4 capsules daily for 7 days. 
Supply: Capsules containing 12 mg 
TACE. 
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What's ahead for you 


Medical Economics, February 27, 1961 


YOU'LL LOSE SOME TAX ADVANTAGES before the 
year is out, if President Kennedy's top tax 
advisers get their way. Immediate objectives 
of Stanley S. Surrey, Walter W. Heller, and 
I.R.S. Commissioner Mortimer Caplin: Boost the 
tax rate on capital gains; tax the interest 
from municipal bonds; wipe out the credits and 
exclusions now allowed on stock dividends. 





WILL THE KEOGH BILL get past Congress this 
year? Chances are brightening that it will. 
Rep. Eugene Keogh has worked out compromises 
on key features that killed it last year. Thus, 
for example, his latest bill provides that if 
you employ more than three persons, you have 
to give them pensions in order to get one 
yourself. As a result of such changes, says 
Keogh, the outlook for tax-deferred pension 
plans for the self-employed is "very favorable." 





IF YOU'RE DOING HOUSE-STAFF CHORES in your 
hospital because of interne-resident shortages, 
better expect to do even more in the next few 
years. Reason: Qualifying tests for foreign 
graduates "will be made even tougher." So says 
the A.M.A.'s Dr. Ralph E. Adams. He adds that 
the latest test—flunked by nearly 2,000 
foreign house staffers here—was "too simple." 





LOOKING FOR TAX-FREE INCOME? You may soon be 
able to get it from a new kind of trust. It'll 
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...What’s ahead for you 


invest your money in tax-exempt securities 
and give you the added benefits of broad 
diversification and professional management. 
The first two firms to organize such trusts— 
Ira Haupt & Co. and John Nuveen & Co.—are 
now awaiting S.E.C. approval. 





VOLUNTARY HEALTH COVERAGE FOR RETIRED PEOPLE 
will get its severest test this July. Under the 
new Retired Federal Employees Health Benefits 
Act, some 400,000 retired workers and their 
families will be offered both basic coverage 
and major medical. The Government will pay part 
of the premiums, but the retired workers will 
still have to pay $9.50 to $19 a month. 





DON'T COUNT ON NURSES to alleviate any house- 
staff shortage in your hospital by taking over 
medical duties. It's being done: RN magazine 
will report next month that "nurses are 
Starting I.V.s in 90 per cent of the hospitals 
in one Eastern state." But the American Nurses’ 
Association has warned its members not to 
"assume responsibility for medical decisions 
or to undertake...medical procedures." 





DOCTORS' COLLECTIONS WILL PROBABLY IMPROVE in 
low-income areas if Congress raises the minimum 
wage to $1.25 an hour. The proposed legislation 
would give more than 6,500,000 workers raises 
totaling some $2,500,000,000 a year. 
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she’s flying high now... her temperature and discomfort 


brought under control quickly with Tylenol” 


TYLENOL an effective pediatric antipyretic and analgesic’ 
acelom nophen 
remarkably free from toxicity’ 
well accepted, well tolerated by children’ 


TYLENOL ELIXIR—120 mg. (2 gr.) per 5 ce.; 4 and 12 fl. oz. bottles 
TYLENOL DROPS—60 mg. (1 gt.) per 0.6 cc.; 15 cc. bottles with calibrated droppers, 
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ADDITIONAL DATA 


On the comparison of Potassium Penicillin V 
and Synthetic Penicillin 


On antibacterial activity 
in the serum 


In a recent, follow-up study' involv - 
ing a number of penicillins, Mc- 
Carthy and Finland compared the 
antibacterial activity of potassium 
penicillin V and synthetic penicillin. 
They wrote: “Penicillin V provided 
greater activity than phenethicillin 
[synthetic penicillin] against the 
streptococcus and pneumococcus, at 
least equivalent activity against 
staphylococcus and sarcina in the 
serum and the same or greater activ- 
ity in the urine although the concen- 
trations of phenethicillin were higher 
and a slightly greater proportion of 
the latter was recovered from the 
urine.” 

In other comment on the two pen- 
icillins, they stated: “Thus, although 
the claim of better absorption and 
excretion and higher serum level of 
phenethicillin may be partly correct, 
strictly speaking, this is true in a 
very restricted sense and is thera- 
peutically meaningless. Indeed the 
claim is misleading since it clearly 
implies greater antibacterial and 
presumably curative activity, which, 
in fact, the drug does not possess...” 

In an earlier study,’ the same in- 
vestigators found that the two peni- 
cillins “‘are absorbed in essentially 
the same manner in normal men and 
produce comparable levels of anti- 
bacterial activity in the serum.” 

A direct laboratory comparison® 
by Abbott scientists revealed a 
measurable difference in activity, 
milligram for milligram, between the 
two penicillins in vitro. Against four 
pathogenic strains (staphylococcus, 
streptococcus, pneumococcus, and 


corynebacterium species), potassium 
penicillin V exhibited from two to 
eight times the antibacterial activ- 
ity of synthetic penicillin. In another 
study, Griffith found that the pen- 
icillin V not only produced peak levels 
ofserum antibacterial activity faster, 
but produced values almost half 
again as high as those obtained with 
synthetic penicillin. 


U)} On resistance to 
“xd penicillinase 


In another recent report, Geronimus® 
commented on this aspect of the new 
penicillin. He concluded after ana- 
lyzing the current data: “Very large 
concentrations of alpha-phenoxy- 
ethyl penicillin (phenethicillin or 
penicillin-152) were required to in- 
hibit even so-called moderately pen- 
icillin-resistant staphylococci when 
populations were employed that ap- 
proached those found in vivo. Infer- 
ences regarding the possible effec- 
tiveness of phenethicillin in infec- 
tions by penicillinase-producing 
staphylococci drawn by others from 
experiments with relatively minute 
inocula were found to be unwar- 
ranted.” 

McCarthy et al.? reached a similar 
conclusion stating: “Both of these 
penicillins [potassium penicillin V 
and phenethicillin| are qualitatively 
similar to penicillin G in their sus- 
ceptibility to penicillinase produced 
by Staphylococcus aureus.” 

At Abbott, investigators studying 
the same subject,* found that the 
rate of destruction of all three peni- 
cillins was so great any differences 
were of no therapeutic significance. 
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On the comparative safety 
of oral penicillin 


In 1957, a nationwide survey’ of an- 
tibiotic reactions was made. One of 
the conclusions reached by the in- 
vestigators in regard to penicillin re- 
actions was: “It is clear also that the 
oral route is the much safer method 
of administration, both from the 
standpoint of numbers of reactions 
and of mortality.” Neither this sur- 
vey, nor any evidence presented 
since, indicates that any form of oral 
penicillin is less allergenic than an- 
other oral form. 


On the recent claims of 
synthetic penicillin 


Recently, the New England Journal 
of Medicine editorially reviewed the 
status of the two penicillins.’ The 
article concluded: “It thus appears 
that the major claims of phenethicil- 
lin over penicillin V are not well 
founded. More data are needed ‘to 
permit a complete comparison of 
these and other penicillins, particu- 
larly in their effects on infections 
caused by penicillinase-producing 
staphylococci, but it is fair to say 
that the new, so-called synthetic 
penicillin possesses no demonstrated 
virtue of importance that should im- 
pel one to choose over other avail- 
able forms.” 

And in England, where synthetic 
penicillin was first discovered and 
marketed, the British Medical Jour- 
nal (after studying a commercial bro- 
chure) editorialized: ‘““There is no 
evidence of any activity superior to 
that of other penicillins against 
Gram-negative species, and what 
differences there are against sensi- 
tive species are in favour of penicil- 
lin G or V or both; this applies to all 
varieties of streptococci tested.””* 


COMPOCILLIN-VK 


(Potassium Penicillin V) 
offers greater antibacterial activity 
against penicillin-sensitive organisms 


5 On the advantages of 
Compocillin-YK (potassium penicil- 
lin V) offers early, high concentra- 
tions of serum antibacterial activity 
against penicillin-sensitive organ- 
isms. Following appropriate doses, 
initial activity levels are higher than 
those obtained with intramuscular 
penicillin G. And normally, patients 
respond just as well as with the in- 
jectable. 

Additionally, Compocillin-VK 
(potassium penicillin V) offers an 
easy-to-take form for every patient, 
any age. [t comes as tiny, Filmtab* 
tablets, 125 mg. (200,000 units) and 
250 mg.(400,000 units). And as gran- 
ules for Oral Solution. When recon- 
stituted, each tasty 5-ml. teaspoon- 
ful provides a fresh, cherry-flavored 
solution containing 125 mg. of po- 
tassium penicillin V. 
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Patient: P. M., age 41, lost 10.5 
Ibs. in 7% weeks on 1,000 
calories daily and Didrex 


wits 0 10 
Patient: L.M., age 29, lost 20.5 
Ibs. in 942 weeks on 1,000 
calories daily and Didrex 








in obesity management Put it to your pa- 
:, tient this way: The 
je 
| 


basic therapeutic 
W c objective of obesity 
WEEK AFTER WEEK 


its built over months or years of weight ac- 


management is to 


change dietary hab- 


cumulation. This takes time and will. Consider 
Didrex, the new Upjohn appetite suppressant. 
Happily, it elevates mood which makes dieting 
more acceptable. More important, it works: 
“persistent significant weight loss” in patients 
followed for as long as 20 weeks. Added to your 
favorite reducing regimen, % to 1 Didrex tablet 
one to three times daily is usually adequate to 
preclude the “weight plateau” that so often 
discourages dieters after a few weeks. Avail- 
able as 50 mg. tablets in bottles of 100. 


| Upjohn | The Upjohn Company, Kalamazoo, Michigan 


Photos and case histories courtesy Drs. Alan S. Rubenstein, P.V. Dilts 
and William Conroy, Springfield, Illinois 
‘Trademark—brand of benzphetamine hydrochloride, UPJOHN 


References: 1. Stough, A. R.: Weight loss without diet worry: use of 
tengphetamine hydrochloride (Didrex®). Journal of the Oklahoma State 
Medical Association, 53:760-767 (November) 1960. 2. Oster, H., and 
Mediar, R.: A clinical pharmacologic study of benzphetamine (Didrex®), a 


MW appetite suppressant. Arizona Medicine, 17:398-404 (July 1960. 
% Simkin, B., and Wallace, L.: A controlled clinical trial of benzpheta- 
Bine (Didrex®). Current Therapeutic Research 2:33-38 (February) 1960. 


weexs 0 10 15 20 25 30 
Patient: J. A. H., age 15, lost 
17 Ibs. in 26 weeks on 1,000 
calories daily and Didrex 


























BRIEF BASIC 
INFORMATION 


Description: Didrex is the 
Upjohn brand of benzphetamine 
hydrochloride [(-+)-N-benzyl- 
N,a-dimethyl-phenethylamine 
hydrochloride]. A sympathomi- 
metic compound with marked 
anorectic action and relatively 
little stimulating effect on the 
CNS or cardiovascular system. 


Indications: Control of obesity. 


Contraindications: None known 
to date. However, use with 
caution in moderate or severe 
hypertension, thyrotoxicosis, 
acute coronary disease, or car- 
diac decompensation. 


Dosage: Initiate appetite con- 
trol with 4 or 1 tablet (25 to 
50 mg.) in mid-morning for 
several days. Then adjust dos- 
age to suit each patient's need 
to a maximum of 3 tablets 
daily (150 mg.). 


Side Effects: No effects on 
blood, urine, renal or hepatic 
functions have been noted. 
Minimal side effects have been 
observed occasionally: dry 
mouth, insomnia, nausea, pal- 
pitations and nervousness. 


Supplied: 50 mg., press-coated, 
scored tablets, bottles of 100. 
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H plus 25 mg. atarax®t 
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ENARAX 


A SENTRY FOR THE G.I. TRACT B.I.D. 


Proven effective for continuous relief of both physical and emotional aspects of G.I. disease — 
hypermotility, hyperacidity, and hyperemotivity. One tablet b.i.d. provides 24-hour control of 
symptoms in peptic ulcer, gastritis, gastroenteritis, colitis, functional bowel syndrome, duodenitis, 
hiatus hernia (symptomatic), irritable bowel syndrome, pylorospasm, cardiospasm, biliary tract 
dysfunctions, and dysmenorrhea. ENARAX has been successful in 92% of cases.'~? Let your G.l. 
patients profit from its dual, full-time therapeutic action. 





Dosage: One-half to one tablet twice daily — preferably in the morning and before retiring. The maintenance 
dose should be adjusted according to the therapeutic response. Use with caution in patients with prostatic 
hypertrophy and only with ophthalmological supervision in glaucoma. Supplied: in bottles of 60 black-and-white 
scored tablets. Prescription only. 


References: 1. Hock, C. W.: Am. J. Gastroenterol. 34:293 (Sept.) 1960. 2. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar) 
1959. 3. Data in Roerig Medical Department files. trang of hydronyzne 


New York 17, N. Y. 
FOR HEMATOPOIETIC STIMULATION WHERE OCCULT BLEEDING Division, Chas. Pfizer &Co., nc. 
1S PRESENT HEPTUNA® PLUS THE COMPLETE ANEMIA THERAPY Science for the World's Well-Being 


14 





Edite 
Editc 
Exec 
Mane 
Senio 
Art L 


Const 
Alfre 


Senio 
Arthu 


Assoc 
Howa 
Roxar 


Assist 
Janet 


Edito: 
Art P 
Assist 
Art A: 


Produ 


(EI 


Publis! 


Sales J 


Resear 





= 
i of 
itis, 


G.I. 


aks 


Mar.) 


ny2ne 


™ 


ng 





Medical Economics 


February 27, 1961 


Editorial Director: William Alan Richardson 

Editor: R. Cragin Lewis 

Executive Editor: Horace Cotton 

Managing Editor: Lewis A. Miller 

Senior Editors: Lois R. Chevalier, William N. Jeffers, John R. Lindsey 

Art Director: William L. Serio Administrative Editor: John A. Nalley 


Consulting Editors: David Beck, M.p., Henry A. Davidson, M.D., 
Alfred P. Ingegno, M.p., Irving M. Levitas, M.D. 


Senior Associate Editors: Robert L. Brenner, Garrett Oppenheim, 
Arthur M. Owens 


Associate Editors: Pearl Barland, A. Robert Ferguson, Marguerite S. Hecking, 
Howard R. Lewis, John M. Meyer, E. Jean Pascoe, Richard P. Pratt, 
Roxanna M. Sayre, Ann Weeks, Ethel R. Wood 


Assistant Editors: Jane A. Blood, Elizabeth F. Bullis, B. Margaret Edmonds, 
Janet C. Whitehead 


Editorial Assistants: Barbara E. Kerr, Trudy A. Naef 

Art Production Manager: Joseph Coleman 

Assistant Art Director: William J. Kuhn 

Art Associates: Dominick Cirri, Ruth Dash, Gary L. Hoedemaker 


Production Associates: Ann Edwards, Ruth F. Tompkins, Grace M. Voorhis 


BPA BR So 7 


Publisher: W.L. Chapman Jr. Sales Director: Douglas B. Stearns 
Sales Manager: Phillips T. Stearns Production Manager: J. E. Van Hoven 


Research Director: August A. Fink Circulation Director: Howard B. Hurley 


15 











keep the arthritic woman in motiqdwit 


More t 
alone.. 
tion, w 
Deron 
muscle : 
and D 
ping pai 
rin... for 


Now you 
DELENA 








More than just anti-inflammatory therapy 
alone... DELENAR stops rheumatic inflamma- 
tion, with the more active corticosteroid, 
DeronIL...and DELENAR relaxes painful 
muscle spasm with a proved muscle relaxant 
and DELENAR quickly relieves motion-stop- 
ping pain with better tolerated aluminum aspi- 
| rin...for comfortable restoration of metion.'” 
Now you can restore motion safely, surely with 
DELENAR in mild rheumatoid arthritis, early 





with the first total anti-arthritic therapy 


osteoarthritis, rheumatism, spondylitis, fibro- 
sitis, myositis, chronic fibromyositis. 


Formula: 


Deronit* (Dexamethasone) .... .. . 0.15 mg. 
lowest dosage anti-inflammatory steroid 


Orphenadrine HCl ........................ 


proved muscle relaxant 








15 mg. 





Aluminum Aspirin ................00-0+++ 375 mg. 
fast analgesic relief of motion-stopping pain. 


1. Ernst, E. M.: Pennsylvania M. J. 63:708 (May) 1960. / 2. Settel, E.: Clin. Med. 7:1835 (Sept.) 1960. 


prescribe 


Delenar 


anti-inflammatory 
relaxant 
analgesic 











Introducing new therapy for 


hypertension and 
congestive failure 


lowers blood pressure 
drains excess water 
calms apprehension 


Miluretic has been created espe- 
cially for your patient with hyper- 
tension or congestive failure 
whose emotional condition com- 
plicates your therapy. 

Containing the most widely pre- 
scribed diuretic-antihypertensive, 
hydrochlorothiazide, and the most 


widely prescribed tranquilizer, 
meprobamate, Miluretic lowers 
blood pressure . . . drains excess 
salt and water .. . and calms the 
patient’s apprehension. 
Miluretic is free of Rauwolfia side 
effects such as depression, nasal 
congestion, and diarrhea. 


1eCW A / ee 
"’ Miluretic’ 


MILTOWN® + HYDROCHLOROTHIAZIDE 


Composition: 200 mg. Miltown (meprobamate) 


+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, | tablet four times 4 


day. For congestive failure, 2 tablets 
four times a day. 


Supplied: Bottles of 50 white, scored tablets 


Available at 
all pharmacies 


For samples and complete literature write to 


*Trade-mark 
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Announcing the 


MED oO Ss RDS 




















for original articles written by physicians 


$500 for the article judged the best of those submitted 
Up to $300 for other articles acceptable for publication 


zer, 
ers Fifty-two physicians have won MEDICAL ECONOMICS AWARDS 
= in the last four years. Their winning contributions have helped 


many doctors solve knotty problems. 

the Maybe, reading an Awards article, you've thought about writing 
one yourself. Not sure of how to go about it? Do this: 

side Write up your ideas on one aspect of any broad subject in our 
field—practice management, for example, or human relations, 
or even medical humor. 





asal 


Keep to one subject in one article. If you feel like writing on 
more than one subject, send additional entries. 


Be sure to back up your ideas with specific examples, anecdotes, 
and cases in point drawn from your own experience. The more 
such documentation, the better your chance of winning an Award. 


= Send in your article to the Awards Editor, MEDICAL ECONOMICS, 

ate) Oradell, N.J.—the sooner, the better, but postmarked no later 

e than April 30, 1961. Manuscripts should not exceed 2,500 words. 

es a They should be typed, double-spaced, on one side of the paper, 

vlets and mailed in with a stamped, self-addressed envelope enclosed. 
MEDICAL ECONOMICS’ editors will be the judges; their decision 
will be final. 
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NOW— 
FULL-SUPPORT 
KLASTIC STOCKINGS 
IN POPULAR 
SEAMLESS STYLE 





(AVAILABLE WITH SEAMS, TOO, OF COURSE) 


New Bauer & Black hosiery provide therapeutic support... 
plus the high-fashion appeal that assures patient cooperation 


For your patients with varicose veins, Bauer & Black introduces a new 
high-fashion seamless hose (a style which over 50% of women prefer). 

With these hose, neither you nor your patient need compromise. They 
have rubber in every supporting strand—the only true way to provide 
positive, even pressure over the veins (as opposed to the superficial pres- 
sure of ‘“‘support nylons” that do more stretching than supporting). And 
now your patients have a choice—sheer 51 gauge full-fashioned, or the 
new sheer seamless style. 

Prescribe Bauer & Black elastic stockings for your patient with varicos- 
ities, and know she’ll wear them willingly because of their high-fashion look. 
Expert fitting at leading drug, department, and surgical stores. 


For new reference on the treat- : 
ment and prevention of vari- : 
cose veins by compression, : 
write Bauer & Black, Dept. : 
ME—2, 309 West Jackson Bivd., : 
Chicago 6, Illinois. : 


. 
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BAUER & BLACK Division 





Doriden c 
tly patie: 

















DORIDEN: MORE SUTTABLE FOR MORE 
PATIENTS FOR MORE SATISEYING SLEEP 


. | Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, eld- 
. | ly patients, patients with low vital capacity and poor respiratory reserve and those 
vho are unable to use barbiturates because of hepatic or renal disease. Onset of sleep 
with Doriden is smooth and gradual, usually with no preliminary excitation. Doriden 
_- 30 minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, no“hang- 
” or “fog,” because Doriden is rapidly metabolized. suppLiep: Table ts, 0.5Gm., 
125 Gm. and 0.125 Gm. (esos E 
Complete information sent on request. DORID N& he 


(glutethimide c1Ba) 





anxiety and tensic 


The value of Equanit in relaxing mind and muscle has been amply 
demonstrated. Almost 1,000 published articles testify to its effectiveness. 
EQUANIL is indicated for patients displaying mild to moderate emotional 
and physical difficulties, which are expressed as: 
e simple anxiety 
e a symptom complex accompanying medical disorders and surgical 
procedures 
e'muscle spasm, as in muscu- 
loskeletal disorders such as 
rheumatic conditions 
EQUANIL does not produce ex- 
trapyramidal symptoms or 
ataxia. Drowsiness occurs but 
occasionally; allergic reactions 
are rare. Mental or physical acu- 
ity is not significantly affected. 

















admini 
(WYAMI 


The onl 








O Detailed Information on 


EQUANIL*® 


Meprobamate, Wyeth 


EQuaNIL has been proved effective as a skeletal muscle relaxant and in the management 
ofanxiety and tension occurring either alone or as an accompanying symptom complex to 
medical disorders. Although not a hypnotic, EQquANix fosters normal sleep through both 
its antianxiety and muscle-relaxant properties. 






















EquaNiL is beneficial in relieving anxiety and emotional stress in the psychosomatic 
disorders—allergy, dermatoses, cardiovascular and hypertensive disease, gastrointestinal 
disorders, and tension headache. 


Directions: Initial and usual adult dose of EQuaNi is 400 mg., given 3 or 4 times daily. 
This will usually be sufficient in the management of simple anxiety and tension or, 
adjunctively, in anxiety and tension complicating medical disorders and surgical pro- 
cedures. Doses above 2400 mg. daily are not recommended, even though higher doses 
have been used by some investigators. Elderly patients usually tolerate EQUANIL well. 


children 3 years of age and older, the initial dosage is 100 to 200 mg. 2 or 3 times a 
day. Dosage may be increased as necessary, daily dosages of 2.4 Gm. being well tolerated 
older children. Infants with cerebral palsy have been given EQUANIL from 3 months 
of age in daily doses of 125 to 400 mg. 


: Careful supervision of dose and amount prescribed is advised, especially for 
lients with a known propensity for taking excessive quantities of drugs. Excessive and 
forolonged use in susceptible persons (alcoholics, former addicts, and other severe 
thoneurotics) has been reported to result in dependence on the drug. Where excessive 
ge has been continued for weeks or months, dosage should be reduced gradually 
pr than abruptly, since withdrawal of a “crutch” may precipitate withdrawal reac- 
of greater proportions than those for which the drug was originally prescribed. 
upt discontinuance of doses in excess of the recommended dose has occasionally 
sulted in epileptiform seizures. 


Precautions: Serious side effects have rarely been encountered following the adminis- 
tration of EQUANIL. Drowsiness may occur, particularly early in the course of EQUANIL 
therapy, but, as a rule, disappears as therapy is continued. Should drowsiness persist, it 
can usually be controlled by decreasing the dose; occasionally it may be desirable to 
administer central stimulants such as amphetamine or mephentermine sulfate 
(Wyamine® Sulfate, Wyeth), concomitantly with EQquaNniL. 


- | The only serious side effects reported to attend use of meprobamate are rarely encoun- 
| | tered allergic reactions. Such response is developed, as a rule, in patients who have had 
only 1 to 4 doses of meprobamate and have not had previous contact with the drug. 
Previous history of allergy does not appear to be related to the incidence of reactions. 


Mild reactions are characterized by an itchy urticarial or erythematous, maculopapular 
]  \tash, which may be generalized or confined to the groins. Acute nonthrombocytopenic 
purpura with cutaneous petechiae, ecchymoses, peripheral edema and fever have also 
been reported. 


More severe cases, observed only very rarely, may also have fever, fainting spells, 
agioneurotic edema and bronchial spasms. Treatment consists of the administration 
of epinephrine, antihistamine and, possibly, hydro- 
cortisone. EQUANIL should be stopped and reinstitution 
of therapy should not be attempted. 











For further information on prescribing and administering 
EQUANIL, see descriptive literature, available on request. 








Wyeth Laboratories Philadelphia 1, Pa. 









After a night of deep, refreshing sleep — this is the promise of Noludar 300. One capsule at 
bedtime acts quickly...eases your patient into sleep without pre-excitement, gives up to 6 or 
8 hours of undisturbed sleep without risk of habituation, without toxicity or even minor side 
effects. Try Noludar 300 for your next patient with a sleep problem. Chances are he'll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mg capsules 


ROCHE LABORATORIES * Division of Hoffmann-La Roche Inc * Nutley 10, New Jersey 








aitsis (VCE 
FURACIN-HC 
CREAM 


INFECTED AND POTENTIALLY INFECTED DERMATOSES / PYODERMAS / ULCERS 
BURNS / AFTER PLASTIC, ANORECTAL AND MINOR SURGERY 

















iN-HC Cream combines the anti-inflammatory and antipruritic effect of hydrocorti- 
with the dependable antibacterial action of FURACIN*, brand of nitrofurazone—the 
most widely prescribed single topical antibacterial. The broad bactericidal range of 


le at 


aa FURACIN includes stubborn staphylococcal strains, and there has been no development 
ty) 

ide of significant bacterial resistance after more than a dozen years of widespread clinical 
lyou | FURACIN is gentle to tissues, does not retard healing; its low sensitization rate is 


further minimized by the presence of hydrocortisone. 
FURACIN-HC Cream is available in tubes of 5 Gm. and 20 Gm. Fine vanishing cream base, 
water-soluble. 


MTROFURANS—a unique class of antimicrobials / EATON LABORATORIES, NORWICH, NEW YORK 
Products of Eaton Research 


ules. 


bo 
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in sinusitis, colds 


and upper respiratory: 


NEW disorders 


DIMETAPP Extentab 


let your patients 
breathe easier! 





sinusitis, colds and other upper re- 
iratory and allergic disorders, new 
etapp Extentabs offer more useful 
congestant therapy. Stuffiness, drip 
d other annoying symptoms of con- 
tion are effectively relieved with min- 
m side effects. 


SURPASSED RELIEF OF NASAL CONGESTION: 
etapp Extentabs contain an unex- 
ed antihistamine, Dimetane, plus two 

anding decongestants—pheny!- 

@ and phenylpropanolamine. The 
bined action promptly dries secre- 
ms and reduces edema and con- 
sion in the nose, the sinuses, and 
sughout the upper respiratory tract. 


BREATHING FOR 12 HOURS ON 1 TABLET: 
g-acting DimeTAPP Extentabs offer up 


hour relief on just one tablet. Easier 
use than nose drops or sprays, 


DIMETAPP reaches into areas topical de- 
congestants can't touch—without re- 
bound congestion. 


EXCEPTIONAL FREEDOM FROM SIDE EFFECTS: 
The antihistamine component of DIMETAPP 
offers a high percentage of effective re- 
lief with only drowsiness as a possible, 
infrequent side effect. Small, fully effi- 
cient dosages of decongestants mini- 
mize the danger of overstimulation. 
DIMETAPP Extentabs contain Dimetane® (para- 
bromdylamine [brompheniramine] maleate) 12 mg., 
phenylephrine HC! 15 mg., and phenylpropanola- 
mine HCI 15 mg. Dependable Extentabs construc- 
tion assures relief of symptoms for up to 12 hours 
with 1 tablet 

Dosage: Adults—1 Extentab q. 8-12 hours. Children 
over 6—1 Extentab q. 12 hours. Administer with cau- 
tion to patients with cardiac or peripheral vascular 
diseases and hypertension, and to those sensitive 
to antihistamines. See package insert for further 
details and bibliography 

A. H. ROBINS CO., ING. Richmond 20, Va 

Ethical Pharmaceuticals of Merit Since 1878 








brand of phenylbutazone 








Beg 
Ten years of world-wide experience...almost 2000 
published reports ...have progressively entrenched — 
Butazolidin as the leading nonhormonal antiarthritic 
agent. x 
In virtually all forms of arthritic disorder, Butazolidin 
affords prompt symptomatic and objective improve- 
ment without development of tolerance. . . without 
danger of hypercortisonism. 
Butazolidin®, brand of phenylbutazone, tablets of 
100 mg.; Butazolidin® alka capsules containing 
Butazolidin, 100 mg.; dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate, 150 mg.; homatro- 
pine methylbromide, 1.25 mg. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York BU 564-61 (aig 














Sirs: 
about 


» acar, 





What makes ‘operators’? 
"girs: “The Operators” 
"the most interesting book con- 
Fdensations I’ve read in a long 
‘time. No wonder we've lost our 
sense of values. Our tax laws are 
based on pressure politics rath- 
‘er than fair play. They frus- 
trate our incentive for success 
"and create a mood of resentment 
@gainst anything more than to- 
effort. Once all this happens, 
myone is a potential “opera- 


is one of 


tor. 
Philip Grenley, M.D. 


Tacoma, Wash. 


"insurance mistake 
Sirs: I wish I’d read “Are You 
Ninsurance Poor?” fifteen years 
. If I had, I wouldn’t have 
"made the mistake of buying too 
much term insurance too early, 
then waiting too long to convert 
t to ordinary life. 
Robert V. Bourdeau, M.D. 
© Seattle, Wash. 


n or lease a car? 
: Since I’d been wondering 
bout the advantages of leasing 
@car, your article came along at 
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just the right time. It helped me 
to decide that I’d buy my own 
car. 

—Louis A. Amdur, M.D. 


Jersey City, N.J. 


Sirs: ...I keep my cars a little 
longer than most doctors do— 
usually about four or five years. 
Figuring costs on this basis, I 
feel that owning may be better 
than leasing. 

—George H. Evans, M.D. 


Greensboro, N.C. 


Sirs: ... Your article made me 
decide to buy my next car out- 
right. At least I’ll have more 
than rent receipts to show! 


—Edward Di Fronzo, M.D. 
Brooklyn, N.Y. 


Rx labels 

Sirs: I appreciate the advice in 
“Do You Ask Pharmacists to 
Label Drugs by Name?” On sev- 
eral occasions when patients 
have called to ask that a pre- 
scription be refilled, my records 
have not been handy. With only 
a numbered bottle to go by, I’ve 
had to place one call to the phar- 
macist and another to the pa- 
tient. Your suggestion would 
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Effectiv 
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save my making half these calls, 
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For Patients Away From Home 


BiSoDoL Mints afford patients who 
work or are away from home—easily 
accessible yet prompt and effective 
relief from gastric hyperacidity. 
BiSoDoL Mints soothe irritated 
mucosa and exert prolonged diminu- 
tion of gastric acidity without side 
effects. No risk of constipation, acid 
rebound or alkalosis. BiSoDoL 
Mints help restore the normal pH 
in the stomach. A most convenient, 
non-systemic antacid. Free from 
sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 








WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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—M. John Pangman, M.D. 
Beverly Hills, Calif. 


Saving money 

Sirs: Every physician should 
read “How to Make Yourself 
Save Money.” The method is not 
important. What counts is stick- 
ing with whatever system you 
decide on. For years, I have reg- 
ularly written a check for 20 per 
cent of my monthly income and 
put it into a special investment 
account. Thus, I’ve saved one 
out of every five dollars, and it 
hasn’t hurt a bit. 

—M.D., Maryland 


...1 rarely read your ar- 
invest- 


Sirs: 
ticles on savings and 
ments. Since my two daughters 
began college, I haven’t been 
able to save or invest anything. 
—Paul Purvings, M.D. 

Newton Falls, Ohio 


Runaway practice 

Sirs: I too had to solve the 
problem discussed in “How to 
Keep Your Practice From Run- 
ning You.” My solution was to 
increase fees moderately and to 
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Chymar, for one thing 


THE SUPERIOR SYSTEMIC ANTI-INFLAMMATORY ENZYME 


vytipnite 
ACC/D 


A =a j nora ~ 
A and generai/ s 


In a study of 491 cases that included 47 
fractures, 45 tonsillectomies, 61 herniot- 
omies and 31 cyst removals, it was con- 
cluded that: “chymotrypsin reduces or 
prevents traumatic and surgical edema 
and hematoma, accelerates absorption 
of blood and lymph effusions, reduces 
pain, promotes wound-healing and may 
enhance or augment the action of anti- 
biotics.""* 


1. Cigarroa, L. G.: J. Internat. Coll. the systemic 
Surgeons 34:442, 1960. 2. Teitel, route to 
L H., ef a/.: Indust. Med. 29:150, 
1960. 3. Billow, B. W., ef a/.: South- 
western Med. 41:286, 1960. healing at 

any location 


faster 


© Jan., 1961, A. P. CO. 


ARMOUR PHARMACEUTICAL CO. 


KANKAKEE, ILLINOIS « Armour Means Protection 


Chymar Aqueous and Chymar (in oi!) contain chymotryp- 
sin, a proteolytic enzyme with systemic anti-inflammatory 
and antiedematous properties. ACTION: Reduces inflam- 
mation of all types; reduces and prevents edema except 
that of cardiac or renal origin; hastens absorption of blood 
and lymph extravasates; restores local circulation; pro- 
motes healing; reduces pain. INDICATIONS: Chymar is 
indicated in respiratory conditions to liquefy thickened 
secretions and suppress inflammation of mucosa and 
bronchiolar tissue; in accidental trauma to speed reduc- 
tion of hematoma and edema, in inflammatory dermatoses 


to ameliorate acute inflammation in conjunction with 
standard therapies; in gynecologic conditions to suppress 
inflammation and edema and stimulate healing ; in surgical 
procedures to minimize surgical trauma with inflammation 
and swelling; in genito-urinaty disorders to reduce pain 
and promote faster resolution, in ophthalmic and otorhino- 
laryngic conditions to lessen hematoma, edema and inflam- 
matory changes; in dental procedures to lessen pain and 
gum tissue trauma, with inflammation and swelling, in 
teaction to extractions of surgery. PRECAUTIONS: 
Chymar and Chymar Aqueous are for intramuscular injec- 
tion only. Although sensitivity to chymotrypsin is uncom- 
mon, allergic of anaphylactic reactions may occur as with 
any foreign protein. The usual remedial agents should be 
readily available in case of untoward reaction. Precautions 
(scratch testing for Chymar, scratch or intradermal testing 
for Chymar Aqueous) should be exercised in those 
patients with known or suspected allergies or sensitivities. 
DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly once of 
twice daily, depending on severity of condition. Decrease 
frequency as course of condition is altered. in chronic of 
recurrent conditions, 0.5 cc. to 1.0 cc. once of twice weekly. 
SUPPLIED: 5 cc. vials, 5000 Armour Units of proteolytic 
activity per cc. 
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Daricon a 


ride, 
liner 
from 
with 


dosa 


anticholinergic 
with 
staying power 





*1 TABLET P.M 
usually assures nightlong freedom 
from pain by providing prolonged and 
sustained (8-12 hours’) anticholiner- 
gic action that combats nocturnal 
increase in the basal gastric secretion 
of peptic ulcer patients 


CONUNUOUS 






rest 





CAUSTIC 





ri TABLET A.M. 
usually assures uninterrupted daytime 
control of gastric hypersecretion 
without dependence on the repeat 
doses required of shorter-acting anti- 
cholinergics 


Science 


for the world’s 
well-being ® 

Pfizer 

PFIZER LABORATORIES 

Division, 

Chas. Pfizer & Co., Inc. 

Brooklyn 6, New York 


IN BRIEF \_ 


DARICON is oxyphencyclimine hydrochlo- 
ride, a long-acting, highly effective anticho- 
linergic. DARICON provides 24-hour relief 
from the pain and discomfort associated 
with g.i. disturbances, usually on just b.i.d. 
dosage. 
Indications: DARICON is valuable for the 
adjunctive management of peptic ulcers — 
duodenal, gastric and marginal types; 
) functional bowel syndrome — irritable 
colon, spastic colon including mucous 
E colitis; pylorospasm, cardiospasm; chronic, 
nonspecific ulcerative colitis; biliary tract 
) disease, including cholecystitis and choleli- 
thiasis; hiatus hernia accompanied by 
» esophagitis or ulcer; gastritis, acute or 
| hypertrophic; duodenitis; bladder spasm 
with or without cystitis; ureteral spasm, as 
"with stones or pyelonephritis. 
Side Effects and Precautions: Dryness of 
the mouth is the most common peripheral 
fect. Blurring of vision, constipation, and 
inary hesitancy or retention occur in- 
frequently. These effects may decrease or 
Wisappear as therapy continues, or can be 
inimized by adjustment of dosage. Care 
@hould be exercised in using DARICON in 
patients with prostatic hypertrophy, in 
urinary retention may occur. The 
of DARICON as well as other anti- 
Dlinergics in patients with an associated 
jucoma is not recommended except with 
thalmological approval and super- 


istration and Dosage: The average 

it dosage is 10 mg. of DARICON given 

ice daily—in the morning and at night 

Ore retiring. (Dosage should be ad- 

ied in relation to therapeutic response.) 

much as 50 mg. daily is acceptable to 

adult patients. As little as 5 mg. daily 

§ therapeutically effective in some adult 
nts. 


i: DARICON is supplied as a white, 
ed 10 mg. tablet. 


detailed professional information 
available on request. 
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cut down office hours to four aft- 
ernoons and two evenings a 
week. Now my practice is more 
enjoyable and more rewarding 
in every way. 

—Hunter F. Kennedy, M.D. 


Indianapolis, Ind. 


Sirs: ... My solution was to 
quit the rat race and take up a 
residency. When I start up a 
practice again, I’m going to see 
to it that I don’t wind up letting 
my practice run me. 


—M.D., Kansas 








Amusing... 
Amazing... 
Embarrassing .. . 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
you'll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MeD- 
ICAL ECONOMICS, Oradell, N.J. 
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Jattains 
Sustains 
retains 


extra 
antibiotic 
‘ac cavity 


attains activity 
levels promptly 


* Demethyichlortetracycline attains — 
usually within two hours—blood levels more than 
adequate to suppress susceptible pathogens — on 
daily dosages substantially lower than those re- 
quired to elicit antibiotic activity of comparable 
intensity with other tetracyclines. The average, 
effective, adult daily dose of other tetracyclines 
is 1 Gm. With DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE 
ACTIVITY 


TETRACYCLINE 
ACTIVITY 
WITH WITH OTHER 


TETRACYCLINE 
THERAPY 


DECLOMYCIN 
THERAPY 





Ie): 


SUSTAINS activity 
levels evenly 


\ Demethylchlortetracycline sustains? ... ., 


through the entire therapeutic course, the high 
activity levels needed to control the primary it 
fection and to check secondary infection at the 
original—or at another—site. This combined action 
is usually sustained without the pronounced hour .. 
to-hour, dose-to-dose, peak-and-valley fluctuations 
which characterize other tetracyclines. 





OECLOMYCIN — SUSTAINED ACTIVITY LEVELS 

















L () A 
relains activity 


levels 24-48 hrs. 


nee OMY 
vVtUL 


tains, N Demethylchlortetracycline retains 


xtivity levels up to 48 hours after the last dose 
is given. At least a full, extra day of positive 
xtion may thus be confidently expected. The 
werage, daily adult dosage for the average infec- 
tin—1 capsule q.i.d.—is the same as with other 
tetracyclines ... but total dosage is lower and 
duration of action is longer. 


















OF TETRACYCLINE A DOSAGE 












DURATION OF PROTECTION 








OF TETRACYCLINE B DOSAGE 












DURATION OF PROTECTION 







(OF TETRACYCLINE C DOSAGE 










DURATION OF PROTECTION 
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DEMETHYLCHLORTETRACYCLINE LEDERLE 








CAPSULES, 150 mg., bottles of 16 and 100. 
Dosage: Average infections—1 capsule four times 
daily. Severe infections—Initial dose of 2 cap- 
sules, then 1 capsule every six hours. 
PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle 
with calibrated, plastic dropper. Dosage: 1 to 2 
drops (3 to 6 mg.) per pound body weight per 
day—divided into 4 doses. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg.- per 
pound body weight per day—divided into 4 doses. 
PRECAUTIONS—As with other antibiotics, DECLOMY- 
CIN may occasionally give rise to glossitis, stoma- 
titis, proctitis, nausea, diarrhea, vaginitis or derma- 
titis. A photodynamic reaction to sunlight has been 
observed in a few patients on DECLOMYCIN. Although 
reversible by discontinuing therapy, patients should 
avoid exposure to intense sunlight. If adverse reac- 
tion or idiosyncrasy occurs, discontinue medication. 
Overgrowth of nonsusceptible organisms is a pos- 
sibility with DECLOMYCIN, as with other antibiotics. 
The patient should be kept under constant observation. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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THE AMAZING NEW 2-IN-1 AUTOCLAVE 
ANOTHER REMARKABLE INNOVATION 
BY PELTON & CRANE 
Save money! Save time! Save precious space! OMNI-CLAVE, the ONLY 
dual-purpose unit on the market today, gives you BOTH steam and 
dry sterilization in a single-chamber autoclave. Thoroughly tested by 
Pelton & Crane for trouble-free performance, OMNI-CLAVE is low in 
cost, most economical in up-keep, easy to operate ... and it elimi- 
nates the need for an extra piece of equipment. 


Ask your dealer to demonstrate 
the versatile new OMNI-CLAVE 
and note these other significant benefits: — 


@ Single-knob action sets pressure and temperature 

@ Reaches pressure in 10 minutes from a cold start; in less than 4 minutes 
on successive cycles 

@ Condenses steam returning it to reservoir for re-use 

@ Accommodates up to 3 trays, instruments up to 13 inches in length in the 
chamber which is 7” x 14” 

@ Forged bronze door with positive locking action 

@ OMNI-CLAVE feet are adjustable to compensate for varying cabinet depths 


For new leaflet describing OMNI-CLAVE, Model OCM, write to: 


ttt Prin & —- company 


Fine Professional Equipment Since 1900 
P.O. Box 3664 - CHARLOTTE 3, NORTH CAROLINA 
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...and other painful or disabling musculoskeletal conditions often respond rapidly to 
the “antidoloritic’* effects of DECAGESIC. DECAGESIC helps restore normal function by 
relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a sense 
of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and 
aspirin with aluminum hydroxide to provide increased effectiveness and to reduce the 
possibility of side effects. 












Indications: Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic and 
arthritic conditions, other collagen disorders and conditions in which the conjunctive administration of a 
corticosteroid and salicylate can be beneficial. 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be 
observed. Additional information on DECAGESIC is available to physicians on request. Supplied: Bottles 
of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin and 75 mg. of 
aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trademarks of Merck & Co., Inc. 
*Antidoloritic’’ describes the relief of pain associated with inflammation—dolor = pain, itic = associated 
with inflammation. 


an 
CCa esic 
Gexamethasone with aspirin and aluminum hydroxide 

GD MERCK SHARP & DOHME 
CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSION Division of Merck & Co., Inc. 


OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN West Point, Pa. 
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WOOD is WONDERFUL 
...for woodpeckers 
but certainly not as a toilet wipe when anal areas 
are sensitive. Unlike harsh, dry wood pulp toilet pa- 
pers, Tucks are soft cotton flannel pads mildly medicated 
with witch hazel (50%) and glycerin (10%). Tucks 
are ideal for routine toilet care when treating pruritus 
ani et vulvae, diaper rash, hemorrhoids, following epi- 
siotomy or hemorrhoidectomy, and in other anorectal 
conditions. Tucks cleansing, mildly astringent action 
hastens healing and helps assure patient comfort. Tucks the 
are available at busy prescription pharmacies every- | | peentle 
es : For a generous office supply of TUCKS—jus : 
where in jars of 40 and 100. hil im and return this coupon : Mralive 
| Name coreeese | 
| Address . = | 
1 City Zone. . . .Seate | a 
- | Fuller Pharmaceutical Co 
FULLER Pharmaceutical Company | 3108 W.toke St., Minneapolis 16, Mine “4 
38 














for the special 


laxative needs 


of pregnancy 


By softening the stool and gently increasing peristalsis, AGORAL 
safely overcomes the mechanical interference with normal evacuation. 


Because AGORAL exerts no action on uterine musculature, it is safe 
touse during the entire pregnancy. And, patients find its pleasant 
marshmallow flavor highly acceptable even during long-term usage. 


M4-0811 





























mple, sparing application — prompt, symptomatic relief - 


topicals 


HIGHLY ACTIVE WHEN DIRECTLY APPLIED TO SKIN LESIONS 


A recent study has demonstrated the efficacy of 
triamcinolone acetonide 0.1 per cent in 222 pa- 
tients with a variety of allergic and inflammatory 
dermatoses. The conditions included: contact der- 
matitis, seborrheic dermatitis, neurodermatitis, 
atopic dermatitis, and pruritus vulvae. 

The anti-inflammatory and antipruritic efficacy 
of triamcinolone acetonide was shown by the 
prompt control of itching and resolution of af- 
fected areas. (Cahn, M. M., and Levy, E. J.: A 
Comparison of Topical Corticosteroids: Triam- 
cinolone Acetonide, Prednisolone, Fluorometho- 


lone, and Hydrocortisone. 
Antibiotic Med, & Clin. Ther. 6:734 [Dec.] 1959.) 


YOUR CHOICE OF FIVE TOPICAL FORMS 
NEO -ARISTODERM® Foam Neomycin —Triamcinolone Acetonide 


7.5 cc. and 15 cc. push-button dispensers. Neat, not messy or sticky — spreads 
readily without irritation or burning — for oozing, crusted, severely inflamed 
and injured skin or mucous membranes. Each cc. contains: Aristocort Triam- 
cinolone acetonide, 1 mg., 0.1%; Neomycin Sulfate, 5 mg., 0.5%. 


ARISTODERM® Foam 01.1% triamcinolone Acetonide_______7.5 ec. and 15 ce. 
: ; push-button dispensers 
ARISTOCORT Cream 00.1% Triamcinoione Acetonid Tubes of 5 and 15 Gm. 





ARISTOCORT Ointment 0.1% Triamcinoione Acetonide_________ Tubes of 5 and 15 Gm. 
NEO-ARISTOCORT® Eye Ear Ointment 0.1% Neomycin — Triamcinolone Acetonide 


Tubes of % oz. For inflammatory, allergic, infective eye and ear conditions. 
Each gram contains: Aristocort Triamcinolone Acetonide, 1 mg.; Neomycin 
Sulfate, 5 mg. 

Precautions: ARISTOCORT Cream and Ointment—Contraindicated in herpes simplex. 


i NEO-ARISTODERM Foam and NEO-ARISTOCORT Eye-Ear Ointment — Contra- 
indicated in herpes simplex. Sensitivity reactions to neomycin occasionally occur. 


<= 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 





























A recent independent study made by a 
professional consultant found in 10 out- 
standing college food, nutrition, and 
health textbooks that, without excep- 
tion, among other breakfasts, a basic 
cereal breakfast, mostly based on the 
Iowa Breakfast Studies* appeared in 


ast Studies 


*A Summary of the Iowa Break 


published by Cereal Institute, Inc., 


3N3I9AH 


if 


every textbook examined. 

These studies, originated in 1948 by 
the College of Medicine at the State 
University of Iowa, demonstrated that 
an adequate breakfast was beneficial, 
whereas previously only opinion 
prevailed. 


May 1, 1957. 


CEREAL INSTITUTE, INC. 


135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 


cereals are low in fat 
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if youre 
treating 
a coccal 
infection... 
you can t prescribe a more 
effective antibiotic than 


ERYTHROCIN 


How much “spectrum” do you need in treat- 
ing an infection? Clearly you want an anti- 
biotic that will show the greatest activity 
against the offending organisms and the least 


activity against non-pathogenic gastro-intes- 
tinal flora. 


Weigh these criteria —- and make this com- 
parison — when treating your next coccal 
infection. Erythrocin is a medium-spectrum 
antibiotic, notably effective against gram- 
positive organisms. In this it comes close to 
being a “specific” for coccal infections—which 
means it is delivering a high degree of activ- 
ity against the majority of common infection- 
producing bacteria. 


And against many of the troublesome “staph”’ 
strains — a group which shows increasing re- 
sistance to penicillin and certain other an- 
tibiotics — Erythrocin continues to provide 
bactericidal activity. Yet, as potent as Eryth- 
rocin is, it rarely has a disturbing effect on 
normal gastro-intestinal flora. Comes in easy- 
to-swallow Filmtabs®, 100 and 250 mg. Usual 
adult dose is 250 mg. every six hours. 
Children, in proportion to age and c=) 
. . aseorr 

weight. Won’t you try Erythrocin?’ 

@ Filmtab—Film-sealed tablets, Abbott. 



























NaClex’ 


benzthiazide 


a new diuretic 
with an unsurpassed 
faculty for 

salt excretion 








As salt goes, so goes edema. New NaClex is a potent, oral, 
}non-mercurial diuretic that limits renal reabsorption of sodium and 
chloride ions with a relative sparing of potassium. Thus, by favorably 
| altering the basic relationship between salt and water, NaClex induces 
a reduction of excess extra-cellular water and provides symptomatic 
improvement in edema. NaClex is also an effective anti- 
hypertensive, alone or with other drugs. Available in 50 mg. 
tablets. Literature on request. 


A.H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 











If 
yo 
cr 











Your assistants 


How well does your aide 


represent you ? 


If your office girl fails in her vital role as 
your public relations representative, she can badly 
crimp your practice—without your knowing it 


By Nelson J. Young 


Not long ago in Miami, a physi- 
cian left word at my hotel that 
he’d like to see me. So naturally 
I telephoned his office. 

“T’m sorry,” said his aide cool- 
ly. “Dr. Barnes is extremely 
busy, and I can’t give you an ap- 
pointment.” 

“But look,” I said. “He wants 
to see me. He called me. Maybe 
he’ll be free at lunchtime tomor- 
row?” 

As to that, she couldn’t say. 
And, she informed me, the ex- 
tremely busy Dr. Barnes had 
left for the day—at 4:45. 

i telephoned his home. 


“Dr. Barnes is a very busy 
man,” said Mrs. Barnes. 

“Oh, I know,” I said. “I just 
called his office. But—do you un- 
derstand?—he left word he 
wants to see me.” 

“Dr. Barnes,” said his help- 
mate, “will see you at his con- 
venience, not at yours.” Those 
were her very words. 

It was understandable that 
(as I learned later) Dr. Barnes’ 
practice had been in a decline for 
three years. When I eventually 
got to see him, he was shocked 
to hear of the incident. He’s an 
excellent physician, but it had 





THE auTHOR heads the professional management firms PM Detroit and PM Florida East 


Coast. This article is based on remarks to a Texas Medical Association conference. 








Put your low-back patient! 
back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it combines things he wants most: relief fro 
the properties of an effective muscle pain and rapid return to full activityj 
relaxant and an independent anal- Soma is notably safe. Side effect 
| gesic in a single drug. are rare. Drowsiness may occur, bt 
| Thus with Soma, you can break up usually only with higher dosage 
| both pain and spasm fast, effectively Soma is available in 350 mg. table 
..- help give your patient the two USUAL DOSAGE IS 1 TABLET Q.1.D. 


The muscle relaxant with an independent pain-relieving action 
(carisoprodol, Wallace) 


@ Wallace Laboratories, Cranbury, New Jersey 





How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
30 days sooner. 

















...Your assistants 


never occurred to him that his 
office girl and his wife were any- 
thing but models of helpfulness 
and discretion. 

Moral: Don’t take your aide’s 
(or your wife’s) diplomatic acu- 
men for granted. Out of pure 





@ MEDICAL ECONOMICS 


50 


but short-sighted loyalty to you, 
she just might be making a mis. 
erable mess of your public rela- 
tions. And, like Dr. Barnes, you 
may find that a little educational 
program is badly needed. 

Here, are ten 
“commandments” for her: 

1. Always remember that you 
represent the doctor and that 
people judge him by your ae 
tions. 

2. Be interested, warm, and 
tactful toward all patients. 

3. Eliminate the negative. 
Don’t say, “The doctor is out.” 
Say instead, “The doctor will be 
in later.” And never say, “The 
doctor can’t see you today.” In- 
stead, offer service: “Our first 
open appointment is for Tues- 
day at 10. May I put you down 
for that?” 


as a starter, 





4. If it’s an emergency, as- 
sure the patient he’ll be worked 
in, no matter how crowded the 
waiting room may be. 

5. Yet always take care to let 
no waiting patient feel that an- 
other is favored over him. 








6. Never say, “The doctor will 
be a few minutes late’”’ when you 
know darned well it’l] be half an 
hour. Instead, be frank: “Ur 
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=| quickly relieve 
“Wild to severe U.R.I. 
> ten 
' 
ctf Mptoms 
mp 
= rapidly 
tive. relieve 
a sneezing, 
“The nasal stuffiness, 
= tearing 
first 
a reduce fever and chills, 
| ease aches and pains 


1 the lift depressed feelings 


to let 





supply vitamin C for 





t an- 
stress support 
r will Each CORIFORTE 
ble on capsule contains: 
1 you CHLOR-TRIMETON” Maleate 4 mg. 
= inti: , (chlorpheniramine maleate} 
If an FY Prescription ; Salicylamide . . 0.19 Gm 
Tt + ae” Phenacetin -- 0.13 Gm 
‘ Un es ae Caffeine . . . 30 mg 
Methamphetamine Hydrochloride 1.25 mg 
Ascorbic Acid . . . 50 mg. 


Supplied: Bottles of 100 and 1000. 
1961 
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PARAKON 


(PARAFLEX® # TYLENOL®) 


lor relief of pain and muscle spasm 


( 


ail 
Z Winter activity often calls soft 





and unused muscles into play. To 
relieve the frequently painful conse- 
quences, a logical choice is PARAFON. 
a Combining a superior muscle relaxant 
with a preferred musculoskeletal analgesic, 
PARAFON promptly alleviates pain and 
stiffness, restores mobility, and accelerates re- 
covery. Just 2 tablets provide up to 6 hours 
of relief. PARAFON is effective in mus- 
culoskeletal disorders, such as sprains, 
strains, myositis, whiplash injuries, low 

-back pain, and fibrositis. Side effects 

are rare, almost never require 

cessation of therapy. 
Dosage: ‘Two tablets t.id. or q.id. 
Supplied: Scored, pink tablets, bottles 
ol 50. Each tablet contains PARAFLEX® 


Chlorzoxazonet 125 mg., and TyLeno.® 
Acetaminophen 300 mg. 


tU.S. Patent No. 2,895,877 


McNEIL LABORATORIES, INC. 
PHILADELPHIA 32, PA. 
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..-Your assistants 


avoidably, we’ll be a half-hour 
late. If you’d like to shop or get 
a cup of coffee, do go right 
ahead. You won’t lose your ap- 
pointment.” 

7. If the doctor falls an hour 
behind schedule, telephone the 
patients due later that afternoon 
to ask if they want a postpone- 
ment. They may be having din- 
ner guests. 

8. Never let the woes and 
frustrations of the day darken 
your face or your voice. The pa- 
tient who calls or stops by late 
in the day values your smile as 
much as does the early morning 
patient. 

9. Never tell patients things 
the doctor alone should speak of : 
his usual treatments, his fees, 
and like matters. 

10. Always remember that 
the shingle at the doctor’s door 
invites the sick to enter, and 
that all’ who respond are his 
guests. So never give anyone 
the brush-off. 

Why don’t you clip these com- 
mandments and lay them down 
where your aide (and your 
wife) will see them? Then may- 
be you won’t have to lay down 
the law. END 















A way to jog your aide 
about each day’s duties 

A new appointment book has all 
the usual features plus a check- 
list of aide’s duties on each page. 
This makes it hard for even the 
most absent-minded gir] to for- 
get. The book was designed by 
Management Consultant George 
W. Condit and is published by 
the Medical Arts Press, Minnea- 
polis, Minn. 
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when respiratory congestion 
is complicated by 
} secondary bacterial invaders... 
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WT risulfaminic 
; TRIAMINIC WITH TRIPLE SULFAS ° 
3 tablets/suspension 
se 
7 d Provides 7 ( é é Provides triple sulfas to control 
a} tion | to p lrainage of streptococcal, pneumococcal and 
ty nasal staphylococcal invaders' 
“4 Each Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic Suspension provides: 
a Triaminic® 25 mg. and Trisulfapyrimidines, U.S.P. 500 mg. 
- Dosage: Adults—2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 hours. Children 
. # to 12—2 tablets or tsp. initially, followed by 1 every 6 hours. Children under 8— 
initially, % tsp. per 10 lbs. body weight, to a maximum dose of 2 tsp., then about % 
of this dose every 6 hours. 
: 4 Medication may be continued until patient has been afebrile for 3 days. 
1. Lhotka, F. M.: Illinois M. J. 112:259 (Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly $7:460 (July) 
1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1968. 4. Sophian, L. H., et al: The Sulfapyrimidines, 
END New York, Press of A. Colish, 1952, p. 132. 
DORSEY LABORATORIES « a division of The Wander Company « Lincoln, Nebraska 
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how 
shall 


she dress 
bd 


she wants 
to know 


tell her 


(even in the 
first week) 


with 


ro-Duosterone 


anhydrohydroxyprogesterone 50 mg i 








ethiny! estradio! 0.05 mg j ona 
the 3-day, oral test for early diagnosis of pregnancy 
If she is not pregnant, and has pre- to help improve implantation in habit 
viously had regular menstrual cycles, ual abortion. 


withdrawal bleeding will occur within a 
few days after PRo-DUOSTERONE (1 tab- 
let q.i.d. for 3 days). In functional 
amenorrhea, regular menstrual cycles 
may often be restored. 


*...4@ safe, physiologic method...” 
the convenient PROo-DUOSTERONE ted 
has proved highly accurate (95.2% ij 
1,553 clinical studies) as early as a week 
after the first missed menses when anit 
If she is pregnant, no progesterone with- mal tests cannot be considered vali 
drawal bleeding can occur. Moreover, = 
PRO-DUOSTERONE actually protects Supplied: Bottles of 24 tablets. 

pregnancy, and may be indicated 1. Hayden, G.E.: Am. J. Ob. & Gyn. 76:271, 1988 
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Roussel Corporation, 155 East 44th Street, New York 17, N.Y; 
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Diabinese’ economical once-a-day dosage 


BRAND OF CHLORPROPAMIDE 


IN BRIEF \ 


DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of blood 
sugar permitting economy and simplicity of low, once-a-day dosage. Moreover, 
DIABINESE often works where other agents have failed to give satisfactory control. 


Lid 


INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
severe nonketotic, maturity-onset type. Certain “brittle” patients may be helped to 
smoother control with reduced insulin requirements. 

ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selec- 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 





Like insulin, DIABINESE dosage must be regulated to individual patient requirements. 
Average maintenance dosage is 100-500 mg. daily. For most patients the recommended 
starting dose is 250 mg. given once daily. Geriatric patients should be started on 
100-125 mg. daily. A priming dose is not necessary and should not be used; most 
patients should be maintained on 500 mg. or less daily. Maintenance dosage above 
750 mg. should be avoided. Before initiating therapy, consult complete dosage 
information. 


SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dosage. They are not encountered 
frequently on presently recommended low dosage. There have been, however, occa- 
sional cases of jaundice and skin eruptions primarily due to drug sensitivity; other 
side effects which may be idiosyncratic are occasional diarrhea (sometimes san- 
a@ guineous) and hematologic reactions. Since sensitivity reactions usually occur within 
the first six weeks of therapy, a time when the patient is under very close supervision, 
C they may be readily detected. Should sensitivity reactions be detected, DIABINESE 
should be discontinued. 


r taviet] PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 3-5 days, 
since DIABINESE is not significantly metabolized and is excreted slowly. DIABINESE as 
the sole agent is not indicated in juvenile diabetes mellitus and unstable or severely 
“brittle” diabetes mellitus of the adult type. Contraindicated in patients with hepatic 
»{ ysfunction and in diabetes complicated by ketosis, acidosis, diabetic coma, fever, 
J wvere trauma, gangrene, Raynaud's disease, or severe impairment of renal or thyroid 
function. DIABINESE may prolong the activity of barbiturates. An effect like that of 
disulfiram has been noted when patients on DIABINESE drink alcoholic beverages. 














SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 





More detailed professional information available on request. 


~ PFIZER LABORATORIES 
Stience for the world’s well-being™ Pfizer Division, Chas. Pfizer § Co., Ine. 
“ Brooklyn 6, New York 





























oo mg and 10 mg 


Roche research | 


THE SUCCESSOR TO THE TRANQUILIZERS 


successor in specificity: relieves anxiety, agitation and tension, and 
liberates the patient from destructive fears. 


successor in safety: not encumbered by depression, lacks autonomic 
or extrapyramidal side effects. 


successor in versatility: covers the entire meprobamate area of therapy 
plus a significant portion of the phenothiazine area plus the difficult 
middle ground between the two. 


successor in effect: acts with remarkable promptness; preserves mental 
acuity; produces a feeling of well-being, and a broadening of interest. 


Consult literature and dosage information, available on request, before 
prescribing. 


Published reports on Librium: 1.1. . Harris, Dis. Nerv. System, 21:(Suppl.), 3, 1960. | 
iL. O. Randall, ibid., p. 7. 3. J. M. Tobin, I. F. Bird and D. E. Boyle, ibid., p. 11. 
4H. A. Bowes, ibid., p. 20. 5. J. Kinross-Wright, I. M. Cohen and J. A. Knight, ibid., p. 23. 
6.H.H. Farb, ibid., p. 27. 7. C. Breitner, ibid., p. 31. 8. I. M. Cohen, Discussant, ibid., p. 35. | 
4G. A. Constant, bid., p. 37. 10. L. J. Thomas, ibid., p. 40. 11. R. C. V. Robinson, ibid, | 
p 43, 12. S. C. Kaim and I. N. Rosenstein, ibid., p. 46. 13. H. E. Ticktin and J. D. Schultz, j 
bid, p. 49. 14. J. N. Sussex, ibid., p. 53. 15. I. N. Rosenstein, ibid., p. 57. 16. D. C. English, 
Cur. Therap. Res., 2:88, 1960. 17. T. H. Harris, J.A.M.A., 172:1162, 1960. 18. G. L. Usdin, 

|. Louisiana M. Soc., 112:142, 1960. 19. I. N. Rosenstein and C. W. Silverblatt, paper read at 

Pan American Medical Association, 35th Anniversary Congress, Mexico City, Mexico, May 2-11, 

1960. 20. K. Rickels, ibid. 21. N. Toll, Dis. Nerv. System, 21:264, 1960. 

UBRIUM® Hydrochloride—7-chioro-2-methylamino-5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 

ROCHE LABORATORIES «¢ Division of Hoffmann-La Roche Inc. 





Taste ... the big difference! Now — 
from the makers of Ovaltine —for 
your weight-watching patients, comes 
a new 900 calorie food drink that 
actually tastes like something they'd 
enjoy at a soda fountain! For, new 
MINVITINE is the first delicious way 
to help patients lose weight while 
enjoying adequate nutrition. It's a 
satisfying, well-balanced food that 
supplies the proteins necessary for 
anabolism and meets the essential 
vitamin and mineral requirements of 
the day. Mention MINVITINE to your 
weight-conscious patient. It controls 
calorie intake .. . pleases the palate 
. . Makes dieting easy-to-take, easy- 


Many pf 


to-stick-to. Three flavors: Rich Choc- Your pr 
Supplied in 8 oz. jars in handy olate, Savory Butterscotch, Real able cc 


powder form. 3 complete diet Coffee. All produced under the same 4 packets of individual sen 
meals plus a snack. high standards of quality and nutri- ings in handy powder form. 
tion as famous Ovaltine, the world’s The ch 
most popular fortified food beverage. 
To enjoy the taste while controlling 
the weight 


"™MinVitine 
"OVALTINE fe 


today’s delicious dietary for calorie control 
Ovaltine Food Products, a division of The Wander Company - Villa Park, Illinois 
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.does she know that only you can help? 


Many patients are unaware that their physician is the best source of contraceptive advice, 
Your prescription for Ortho-Gynol or Ortho-Creme with a diaphragm assures her the best avail- 
able contraceptive protection. Accurate tests* for spermicidal potency, as well as years of 
Clinical use, demonstrate that ORTHO contraceptive products are instantaneously spermicidal, 
The choice between Ortho-Gynol and Ortho-Creme is one of individual esthetic preference, 
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IN BOTH PROXIMAL AND DISTAL SEGMEN Al 
lets, « 
Hydrochlorothiazide Aldactone® (spironolactone) ’ 
acts mainly in the proximal seg- acts mainly in the distal segmes spiro! 
ments of the renal tubules. of the renal tubules. 
(bre 
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ALDACTAZIDE now offers physicians the only therapeutic 
preparation to provide positive diuretic activity in both the 
proximal and the distal segments of the renal tubules. 

Hydrochlorothiazide exerts a well-known, vigorous diu- 
retic action in the proximal segment of the renal tubules. The 
Aldactone component of Aldactazide specifically blocks the 
sodium-retaining and potassium-excreting effect of aldo- 
sterone in the distal segment. 

This combined control provides true multiple diuretic 
fiects for optimal relief of edema and ascites in patients 
quiring prompt, maximal control, and in those whose edema 
d ascites are resistant to single diuretics. Further, the 
tassium-saving activity in Aldactazide largely or wholly 
Offsets the danger of potassium loss which thiazide diuretics 
induce. 

The usual adult dose of Aldactazide is one tablet four 
times daily, although dosage may range from one to eight 

tablets daily. 
EN] Aldactazide is supplied as compression-coated white tab- 
—j lets, each tablet containing 75 mg. of Aldactone (brand of 


ctone) 


segmeg Spironolactone) and 25 mg. of hydrochlorothiazide. 
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Your practice 


75 office visits a day 
—and he practices good medicine 


By Garrett Oppenheim 


Every now and then, you hear about some G.P. who sees fifty oF 
sixty patients a day. And you wonder: “Can he really do that a 

practice good medicine?” I know a G.P. who does both. Dr. Earl 
Taylor McGhee sees seventy-five patients a day in solo practice. His 


colleagues will tell you he practices medicine of a high order. His Fg 


patients will vouch for him as both a doctor and a friend. Whilé 
you may have no wish to do exactly as Dr. McGhee does, wouldn 





“Be super-equipped” is one 
of Dr. McGhee’s Ras for 
maximum efficiency. He 
never has to wait long for 
X-rays or ECGs. And (left) 
he has equipment for all 
sorts of minor surgery. 


Earl McGhee speeds his 
tice by delegating as much 
can to his six skilled aides. te 
ir skills range from business \ O hd. 
et Lis 


anagement to lab manage- 


Kathryn Baker (left) 7 
" P «=i ® 
Madles the business end of the 
or’s practice, while Barbara : AP 
gan (right), his technician, 
takes X-rays as required. 
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you like to know how he does it? 
Let me tell you about him and 
his practice: 

He’s been practicing medicine 
for eight and a half years, all of 
them in the town of Dalton, Ga. 
(pop. 17,986). He had a partner 
for fifteen months, but for the 
last five he’s been solo, and dur- 
ing this period his monthly 
gross has been running more 
than three times the national 
average. (His church gets a full 
10 per cent or more of his 
gross.) Considering the size of 
Dr. McGhee’s fees—$3 for an 
office visit, $125 for OB care— 
it’s obvious that this income de- 
pends on volume. 

Doesn’t such volume mean as- 
sembly-line medicine? When I 
put that question to Dr. Loyd C. 
Yeargin, one of Dr. McGhee’s 
colleagues in Dalton, he an- 
swered : 

“Earl McGhee’s office is no 
factory, I assure you. We’ve 
worked together, and we look 
after each other’s patients at 
vacation time, so I know. The 
quality of McGhee’s work is well 
above average. He just doesn’t 
fool around at it. He makes a 
diagnosis, treats, and moves 
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right on to another room where 
the next patient is ready for 
him. And what an easy manner! 
You never realize how fast he’s 
really moving!” 

Visiting Dr. McGhee in his 
office, you might wonder why, in 
the middle of a busy morning, 
he seems so glad to meet you. As 
he pronounces your name, you 
get the feeling that he’ll never 
forget it (and you’re right). 
Though there are a aozen people 
in his reception room and two 
patients are waiting for him in 
the examining rooms, the doctor 
seems to be in no hurry. His 
whole attention is focused on 
you while he’s with you. 

He certainly doesn’t look over- 
worked. Is he? Dr. McGhee 
would mull over your question 
with a smile. 

“I guess I probably have 
more leisure than a lot of phy- 
sicians,” he’d tell you. “I put in 
around twelve hours a day, but 
I take two half-days and all of 
Saturday off. It’s true, things 
have been a little hectic lately. 
The practice is getting too big. 
But I’ve got a beautiful new 
building going up. I’ll have two 
new partners there, and I look 
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forward to a life of relative 
ease.” 

Dr. McGhee closes the inter- 
view (elapsed time: less than 


observe his practice. As you fol- 
low him through the 
rooms, you note that there’s a 


small 


feeling of order and spacious- 
ness. The filing cabinets are 
painted to match the 
Everything seems to blend 
gently into the background, 
even the uniformed aides, as 
they go unhurriedly but briskly 
about their tasks. 

Through this bustling sereni- 
ty, the doctor moves into an ex- 
amining room where a young 
mother and her daughter are 
waiting for him. “Hello, Mrs. 
Harrison!” he exclaims with a 
show of pleasure. “And how’s 
Debbie?” Debbie has an earache 
and has been vomiting. The doc- 
tor questions her, examines her, 
and writes a prescription while 


walls. 


his nurse gives an injection. 
“How’s school?” he asks. “Did 
that essay of yours win a 
prize?” The visit is finished in 
three minutes. The doctor moves 
tothe next room. Here he burns 
of a wart. Four minutes. Then 





four minutes) by inviting you to- 
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Relaxing on schedule is another 
of Dr. McGhee’s secrets. His 
wife joins him for a brief ride. 


he returns to his consultation 
room and spends ten minutes 
talking over the problem of 
schooling with the parents of a 
retarded child. 

It goes on like that all morn- 
ing and all afternoon. On the 
day I studied his practice (it 
was one of his lighter days) he 
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A friendly chat, an unhurried 
air add up to good medicine. Dr. 
McGhee manages to squeeze both 
into a 41%4-minute exam. 


saw sixty-eight patients in 
seven hours. This didn’t include 
time out for lunch, or paper 
work, or a seven-minute check 
on supplies with his office man- 
ager, and other chance distrac- 
tions. Through all these hours, 
the doctor approached each new 
visit as though this were the 
high spot of his day. 

“It’s probably Earl’s top trade 
secret,” confides his wife, Kath- 
ryn. “It’s a knack he’s culti- 
vated, and he certainly carries it 
over into his family and social 
life. It’s total dedication to what- 
ever he happens to be doing.” 

The doctor puts it this way: 
“I’m always completely absorbed 
in the person I’m with at the 
moment. To me, a patient is a 
person, not a dislocated shoulder 
or a thrombosis, and I try to 
give him the best medicine I 
know—psychological as well as 
physical.” 

The number-one trade secret 
works in another way. “Being 
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pleasant with patients,” says tha 
doctor, “enables me to keep the 
conversation so firmly under 
control that we don’t get side 
tracked or waste time.” 

“He’s right,” remarks Mrs. 
McGhee, who used to manage 
her husband’s office. “Earl can 
ask a patient about last week's 
fishing trip in such a friendly 
way that the man never realizes 
he’s being piloted firmly toward 
the door.” 

A pleasant manner is by no 
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The patients he 
sees in a day 
Here’s a breakdown on the kind 


of patients Dr. McGhee sees at 
his office on an average day: 


oo 10 
ee 2 
ae ee ee eee 8 

Other adult patients ........ 38 
ee eet eo 7 
NED duis cxeedan cee 
For medication only.. 4 

Ce at kink Coes been ee 27 
Me wkd Ketan geaube 20 
RT ae ae 2 
For shots, etc. ....... 5 

EE ik cla eens see desenes 75 


The time he gives his patients 


Dr. McGhee can’t afford to waste time, but he tries to give 
each patient as much time as good medicine requires. Here’s 
what he allots, on the average, to various kinds of patients: 


pe FO Pee rrerrere TTT re 20 minutes 
Other new adult patient .............. 10 minutes 
PUGGy GUE NEI 4, ok ccckes sacs seennes 6 minutes 
EPO err Tire rie 7 minutes 
Ge NEE Wc an reageectawabenbens 4 minutes 
Complete history and physical ........ 20 minutes 
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...Your practice 





After seeing seventy-five patients in his office, Dr. McGhee takes 
a little time out to practice togetherness with his four daughters. 


means Dr. McGhee’s only secret 
of success. Here are ten others: 

1. The doctor mans his ten- 
room office with a good-sized, 
competent staff. He has a book- 
keeper, a registered nurse, a 
nurse’s aide, a lab and X-ray 
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technician, and two secretary- 
receptionists—one full-time and 
one part-time. 

Because he depends so heavily 
on his aides to relieve him of 
many skilled jobs, Dr. McGhee 
tries to keep his staff happy— 
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not just in terms of money and 
a fair share of time off, but in 
recognition, too. “I pick girls I 
believe I can respect,” he says. 
“T tell them exactly what I ex- 
pect of them and what they can 
expect of me. Once they’ve 
learned their jobs, I trust them 
all the way.” 

When the time came to re- 
place his number-one aide (the 
one he was married to), Dr. 
McGhee reasoned: ‘“‘Why not let 
abanker run my business?” So 
he plucked a bookkeeper from 
the local bank and made her his 
dice manager. He’s never re- 
gretted it. He attributes much 
of the efficiency in his office to 
the way she keeps his staff or- 
ganized. 

2. The doctor delegates all 
duties that can be performed to 
his satisfaction by anyone else. 
‘I never even walk for an in- 
strument,” he says. “I consider 
my time extremely valuable. 
And I like to approach my pa- 
tients with an uncluttered mind. 
So I never write a check. I never 
wen make a bank deposit. I 
never discuss fees with a patient 
—unless, of course, some special 
problem comes up. As for ECGs, 
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X-rays, diathermy, and ultra- 
scenic treatments, I leave all such 
work to my girls. They also take 
care of lab procedures such as 
urinalyses and blood 
That’s what they’ve been trained 
for, and that’s what they’re paid 
for.” 

The doctor never (or hardly 
ever) gives an injection; weighs 
a patient or prepares him for ex- 
amination; takes the history of 
a new OB case; telephones his 
prescriptions to the drugstore; 
supervises collections ; works on 
income tax returns; or fills out 
forms for withholding taxes, 
Social Security, unemployment 
compensation, and the like. And 
though his phone is a busy one, 
the doctor himself spent only 
eighteen minutes on it the day I 
clocked him. “If someone else 
can do something for me, I’m 
willing to let him do it,” Dr. Mc- 
Ghee sums up. 

In a six-girl office, it goes 
without saying, there’s bound 
to be some friction. To the num- 
ber-one aide falls the task of 
ironing it out. Some small dis- 
agreements still have to go to 
the “Court of Final Appeal.” 
The doctor himself? No, he dele- 


counts. 
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gates that job too. Mrs. McGhee 
is the Final Arbiter, and she 
hands down her decisions by 
telephone. Just recently, a new 
girl insisted on her “Constitu- 
tional right” to be a chain cof- 
fee drinker. The others charged 
she was interfering with their 
work and making a bad impres- 
sion on the patients. Ruled Mrs. 
McGhee: “No coffee except at 
lunch and at recess.” 





3. The doctor schedules, for 
hours when he’s out, all proce- 
dures that his aides can perform 
without him. These procedures 
include removal of casts, blood 
sugars, and taking histories on 
OBs—all of which are done on 
Dr. McGhee’s half-days off or in 
the mornings between 9 and 10, 
And since every new patient has 
long forms to fill, all such ap- 
pointments are scheduled for 





© MEDICAL ECONOMICS 
ARTOON: H. G, ROESLER 
APTION: DAVID BECK, M.D. 





“Well, sir, you have cirrhosis of the liver with portal hypertension 
and consequent prominent venous collaterals, which all goes to explain 
why your friend there has developed hemorrhoids!” 
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thirty minutes before regular 
office hours begin. This helps 
clear the decks for better service 
from the aides after office hours 
start. 

4. The doctor treats two to 
four patients at a time. When- 
ever a procedure for one patient 
involves some waiting—e.g., for 
anesthetic to take effect—Dr. 
McGhee moves on to another of 
the four examining rooms and 
works on another patient. The 
aides always manage to keep at 
least two patients ready for the 
doctor. 

5. The doctor hands his pa- 
tients printed forms whenever 
he thinks they'll prove useful. 
While treatment time is trim- 
med by his aides’ help, Dr. 
McGhee finds that printed ma- 
terials lop precious minutes off 
interview time. ‘‘They also 
guard against patients’ forget- 
ting their instructions,” he says. 
His shelves contain printed diets 
and “ready written” prescrip- 
tions for frequently used medi- 
cations, as well as instruction 
sheets on exercises and litera- 
ture for expectant mothers or 
for relatives of the aged. 

6. The doctor purchases any 
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equipment that will pay off in 
more speed and efficiency. His 
present office is equipped for 
electrocardiography, X-rays, 
diathermy, ultrasonic therapy, 
and urinalysis, among other 
things. His new building will 
house even more. “Have as much 
to work with as you can get un- 
der one roof,” he advises. “Then 
you don’t have to wait for re- 
ports or pictures from people 
you can’t control. My equipment 
not only speeds up my practice; 
it broadens my range. 

“On the other hand,” Dr. 
McGhee adds, “I recognize that 
there are many time-consuming 
procedures the specialist can 
perform better than the G.P.” 
That’s why: 

7. The doctor refers patients 
freely. “I’ve sent many patients 
to an endocrinologist or a urolo- 
gist, say, because I knew they’d 
get better care there,” he says 
with a shrug. “‘No, I haven’t lost 
any patients because of such re- 
ferrals. On the contrary, they 
come back to me because of this 
evidence that I have their inter- 
est at heart. They bring their 
friends, too.” 

8. The doctor ducks the job of 
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assisting at surgery whenever 
he can gracefully do so. His rea- 
sons: “I can be of more service 
and earn more money else- 
where.” 

But if he feels that declining 
this chore might damage doctor- 
patient relations, he reluctantly 
accepts it. 

9. The doctor hews toa sched- 
ule, both at work and at leisure. 
Besides his eight hours at the 
office, his workday usually in- 
cludes: two visits to the hospi- 
tal totaling two to three hours; 
extra calls for emergencies and 
deliveries (he attended 142 de- 
liveries in the last six months) ; 
and house calls, some as much as 
twenty miles away. “I have to 
think in terms of minutes,” he 
says. “Since I take only six or 
seven minutes for an average 
office visit, a twenty-minute de- 
lay can create quite a jam-up. 
When I am late, of course, I 
phone ahead, and that helps a 
little.” 

You’d expect Dr. McGhee to 
be a stickler on the appointment 
system. Actually, he finds it 
doesn’t work too well (“J ignore 
it, my patients ignore it”). Asa 
result, the majority of his pa- 
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tients have to wait more than gro: 
half an hour to see the doctor. savi 
No patient, however, has quit (we 
Dr. McGhee because of the long cent 
wait, and only a few have left up t 
because he had no time to listen T 
to their stories. forn 

“But I’ve had several OB sati: 
patients who left me,” he says, citiz 
“because I can’t stay with them thin 
while they’re in labor. I couldn’t May 
take that much time out from McG 


my practice. I’d be fretting to with 
get back.” 

Dr. McGhee can work unre- 
mittingly for long periods, but 
he likes to stick to his scheduled 
time off, too. This includes his 
days off, his half-hour lunch, his 
full-hour dinner time, and his 
three-minute afternoon break 
for milk or a soft drink. “I 
work best,” he says, “when my 
mind’s at peace and my spirit’s 
refreshed.”’ And here’s one way 
he helps to keep his mind at 
peace: 

10. The doctor retains a man- 
agement consultant. “Calling in 
a good management man was 
one of my soundest invest- 
ments,” he says. “What I pay 
my consultant comes back to me 
many times over in higher 
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gross, increased efficiency, tax 
savings, and higher collections 
(we’ve got them up to 93 per 
all the things that add 
up to peace of mind.” 

There in brief is Dr. McGhee’s 
formula for a successful and 


cent), 


satisfying practice. And the 
citizens of Dalton, Ga., seem to 
think it’s a good formula. Says 
Mayor R. F. Hamilton: “Ear! 
McGhee has served our town 
with distinction, both as a phy- 











sician and as a civic leader.” 
And Sheriff D. D. McArthur of 
Whitfield County adds: “Dr. 
McGhee is one of the outstand- 
ing physicians in this area. 
That’s the opinion of his asso- 


ciates and of all the people who 
know him.” 

How does the doctor refresh 
his spirit in his leisure time? 
For one thing, he plays a dedi- 
cated game of golf. For another, 
he takes his motorboat to near- 
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“Most guilt feelings are unfounded. Besides, if it’s any comfort 
to you, Custer was terribly outnumbered!” 
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by Lake Chickamauga in Ten- 
nessee for skiing and cruising. 
He participates actively in city, 
county, and church affairs. For 
the last four years he’s been a 
member of the City Council, 
serving as finance committee 
chairman. He’s a joiner of clubs, 
a past-president of the local Ki- 
wanis and at present a lieuten- 
ant governor of the Georgia dis- 
trict of the Kiwanis Interna- 
tional. Besides all this, he’s a 
family man. 

What kind of a family man? 
Mrs. McGhee could give you the 


answer to that one. If you came 
home with the doctor at the din- 
ner hour, you’d probably find 
her dressed in slacks and ready 
for their bicycle spin. “Earl 
isn’t home as much as some 
fathers,” she’d tell you. “But 
when he is, he practices togeth- 
erness with the same total dedi- 
cation that he brings to the 
practice of medicine.” And you'd 
know she was right as you 
watched four small girls tear 
out of the house and streak 
across the terrace to their fa- 
ther. END 





Yankee go home 


When I was a resident at the Chicago Maternity Center, it wasn’t 
uncommon for us to deliver babies in the homes of Puerto Rican 
patients, many of whom spoke little or no English. One day, in 
response to a call, I rushed to the Puerto Rican district 
accompanied by a medical student and two nurses. We herded 
five children out of the apartment, got rid of the father, 

gave the mother an enema and a shave, and otherwise made 
ready for the delivery, all against an uproar of Spanish. 

Finally, after forty minutes, the patient got through to me. 

All she’d called for in the first place was an appointment 


for a clinic visit. 


—JAMES HONIG, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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The queries below are selected 
from the many that doctors have 
addressed to MEDICAL ECONOM- 
ICS in recent weeks. The answers 
reflect the judgment of a panel 
of two physicians and four man- 
agement consultants. Further 
Q.s and A.s will appear in forth- 
coming 
question of general interest to 


issues. If you have a 


your colleagues, you’re invited 
to submit it. 

Q. When a patient calls for an 
appointment, my aide always 
“What do you want to see 
She says 
this. One 
“Mind your own 


Any 


asks: 
the 
some patients resent 


doctor .about?”’ 
woman told her, 


business,” and hung up. 
suggestions? 

A. Have your aide explain 
that she needs the information 
so that she can determine 


whether there’s any element of 


We ~~ 


a Practicahgragement 
' question box 


emergency. She could say: “It 
would help if I could tell the doc- 
tor something about your trou- 
ble. He might want you to come 
the 
patient is entitled not to disclose 
But 
there’s no reason your aide can’t 
ask further 
amount of time for the appoint- 


in right away.” Of course, 
the nature of an ailment. 
about the proper 
ment. 


Q. I’m currently treating 
three members of the same fam- 


ily. Should I offer some kind of 
discount ? 

A. In pediatrics, such dis- 
counts are quite common. But 


pediatrics is the exception, not 
the rule. The panel feels that it 
is wisest for most doctors to 
charge each member of a family 
according to their fee 
schedules—with no reduction 
END 


usual 


for “volume.” 
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Your insurance 


Is term vnsurance really 


It certainly can be—if you get the kind you 
need. But the wrong kind wastes money. This 
guide will help you choose wisely 


By Arnold Geier 


“T got rates from a dozen com- 
panies before I bought that 
policy,” Dr. Sanson told me. “I 
know I got the best price any- 
where.” 

He was right. The term policy 
he showed me carried one of the 
lowest premium rates I’d seen— 
for that type of coverage. But 
that was the point: If he had 
paid as much attention to the 
types of policies available to him 
as he had to the prices, he would 
have come up with an even low- 
er rate. 

Dr. Sanson had just bought a 
new home. It was precisely what 
he and his wife wanted. But it 
had saddled them with a $20,- 
000 mortgage running twenty 


years. The doctor wanted life in- 
surance to cover his mortgage, 
and he wanted it at the lowest 
possible rate. A $20,000, twenty- 
year term policy seemed to be 
his best bet, since the lowest 
rate for his age—35—looked 
like a bargain at $160 a year. 

It was an expensive bargain. 
Another kind of policy, one that 
would have met his economy 
aims to perfection, would have 
cost him less than $95 a year. 
Over the life of his mortgage, 
Dr. Sanson could have saved 
more than $1,300. 

After we’d talked over his 
needs, the doctor realized that 
he’d paid too high a price—and 
for the wrong policy. Today, he 
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a bargain? 


has a twenty-year decreasing 
term policy matched to the year- 
by-year drop in his mortgage. 
This time, it’s really a bargain 
—because it’s exactly what he 
needs. 

Security-minded doctors seek- 
ing temporary protection can 
find many similar bargains. The 
selection of term insurance is 
becoming so broad that virtually 
any conceivable need can be 


covered. Logically, first 
step in finding a term bargain is 
to decide exactly how much— 
and how long—you want to in- 
sure for. Only then should you 
venture into the life insurance 
bazaar to find a coverage that 
fits. 

What are you likely to find 
when you begin shopping? 
There’s a bewildering variety of 
term insurance. It helps, though, 
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What's the best term insurance for you? 
Long-term 


for college 
education 
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... Your insurance 


to realize that there are two 
basic kinds of coverage: con- 
vertible and renewable. 

Almost all term policies are 
convertible at some point into 
permanent policies such as or- 
dinary life. But once they’ve 
served their purpose, the chan- 
ces are you won’t take advan- 
tage of the option. (Noncon- 
vertible term is hard to find, and 


the added cost of convertibility 
is negligible, anyway.) 
Renewable term gives you the 
right to take out a new term 
policy, without medical exami- 
nation, before your old policy 
expires. It’s offered by fewer 
companies than convertible-only, 
and it costs more—about 10 to 
15 per cent more than compar- 
able convertible-only policies, 
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Buyer's guide to term insurance 


Buy short-term coverage if: 
@ Your cash is limited but your need for coverage is 


@ You have heavy short-term debts. 

@ You have aged parents dependent on you and want to 
provide for them as long as they remain alive. 

@ You want to guarantee your insurability for planned 
future purchases of permanent insurance. 


Buy long-term coverage if: 

@ You want the lowest over-all cost for term insurance. 
@ You’re satisfied with your basic insurance program but 
want to increase coverage during your peak earning years 
to combat creeping inflation. 
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ty | Renewability is worth having, years, or that your family will 

though, if there’s much chance be able to pay off a debt due five 
he | that your need for protection years from now. Convertible- 
‘Mm | is going to outlast your policy. only is your answer. 
ai- On the other hand, if you How long a period can you in- 
cy | know exactly how long you’ll sure for? Term is available for 
er | need protection, there’s no point one-, two-, and three-year peri- 
ly, | inpaying for the renewable fea- ods, and in five-year steps all the 
to | ture. Suppose you want to make way from five to twenty-five 
ir- | sure your children will have years. Then there are policies 
2s. | money for college in fifteen to be had that will insure you to 

@ You want to be sure there’s an educational fund for 

your children in case you die prematurely. 

Buy decreasing term if: 
is | @ You want the most coverage immediately for the least 

premium. 

@ You have a decreasing obligation, such as a mortgage 
to | onyour home or office. 

@ You want to provide family income benefits expiring at 
ed | apre-determined date. 

@ You want to establish and maintain your insurability 

so you can make a large purchase of permanent coverage 

in the near future. 
ut | Buy joint term if: 
rs_ | @ You and other physicians have a joint mortgage obliga- 

tion on your clinic or professiona) building. 
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a certain age—60, 65, or, in a 
few cases, 70. 

If you’re buying convertible- 
only, simply select the shortest 
term period that will do the job. 
The longer the term, the higher 
your annual premium. A doctor 
of 35, for instance, can buy $10,- 
000 of five-year convertible 
term for about $55 a year. But 
for ten-year convertible, he’d 
pay about $60; for twenty-year, 
$80; and for twenty-five year, 
nearly $100. Term-to-age-65 
would cost him a little over $115 
a year. Obviously, it pays to de- 
fine your term. 

When you can’t be sure, selec- 
ting a term period isn’t so 
simple. Renewable term is avail- 
able for periods of one, two, 
three, five, and ten years. Which 
do you choose? Here are the two 
real workhorses, probably the 
most adaptable term coverages 
available: 

One-year renewable term is 
the most flexible you can buy. 
On any renewal! date, if you find 
you don’t need all you’re carry- 
ing, you can ask the company to 
issue the new policy for a small- 
er amount. (Many policies speci- 
fy a minimum face amount. If 
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you anticipate dropping part of 
your coverage on any renewal 
date, make sure the policy you 
choose has a low enough mini- 
mum to permit this adjust- 
ment. ) 

This one-year term is a good 
bet for covering relatively short 
periods. It would be useful for 
protecting an equipment loan 
that will run only a few years, 
or to guarantee your insurabili- 
ty if you’re planning to buy a 
new permanent policy in two or 
three years. 

The cost runs to about $50 for 
$10,000 coverage on a man of 35. 
For that premium, you get a 
policy renewable annually for up 
to ten years. But if you’re likely 
to need coverage for that longa 
period, you shouldn’t buy a one- 
year policy. 

Five-year renewable term 
would be a wise choice in that 
case. Partnership insurance or 
a policy payable to your depend- 
ent parents are good examples. 
And it’s often used for low- 
premium protection for the fam- 
ily, too. As with one-year re 
newable, you can drop part of 
your coverage on any renewal 
date. Five-year term costs about 


Medical Economics, February 27, 1961 


$60 a 
That : 
until : 
Wh 
three- 
term ? 
situat: 
plans 
tion of 
be for 
widely 
want 1 
plenty 
A fi 





Medical 








t of 
wal 
you 
1ini- 
just- 


rood 
hort 

for 
loan 
ars, 
bili- 
ly a 
0 or 


) for 
f 35. 
at a 
rup 
kely 
ig a 
one- 


erm 
that 
> or 
ond- 
ples. 
ow- 
am- 


t of 


wal 
out 


1961 





$60 a year for $10,000 at age 35. 
That rate holds for five years— 
until renewal. 

What’s wrong with two-, 
three-, and ten-year renewable 
trm? Nothing. But in most 
situations, one- and five-year 
plans bring a better combina- 
tion of flexibility and cost. May- 
be for that reason, they’re more 
widely available, too. If you 
want to shop rates, you'll have 
plenty to choose from. 

A final word about renewable 


© mevicar Economics 
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term: No major companies will 
let you renew a term policy aft- 
er age 65. Even if they would, 
renewable term at those ages 
would be prohibitively expen- 
sive. 

So far, the face amounts of 
the policies we’ve been consider- 
ing remain the same throughout 
the full term period. But there’s 
another kind that offers still 
greater immediate protection 
for your premium dollar. It’s de- 
creasing term—the coverage 
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that turned out to be the final 
answer to Dr. Sanson’s need for 
low-cost mortgage insurance. 

Decreasing term is a good 
choice to cover any obligation 
that will diminish year by year 
at a fairly predictable rate. A 
mortgage is only the most obvi- 
ous example. How about insur- 
ance on your wife while your 
children are dependent? A 
housekeeper to take care of them 
would be costly. Or perhaps 
you’re saving or investing to 
send your children to college. As 
the savings mount, your need 
for insurance declines. 

When you pick out a decreas- 
ing term policy, remember that 
your coverage declines, so that 
about half your coverage has 
usually melted away by the 
middle of the policy’s life. A 
typical twenty-year decreasing 
term policy would cost a 35-year- 
old a bit less than $50 a year for 
$10,000 initial coverage. 

Perhaps the best value in de- 
creasing term isn’t a policy at 
all. It’s a rider, designed to be 
attached to a permanent insur- 
ance policy. Since the permanent 
policy carries the burden of ex- 
pense, the insurance company 


can offer a rider for very low 


rates indeed. A decreasing term 
rider can save you as much as 
20 per cent of the cost of an 
equivalent term policy carried 
separately. 

One of the most popular de- 
creasing term riders is the fam- 
ily income rider. It pays your 
widow and children a monthly 
until the end of the 
period. Only then do 
most companies pay up on the 


income 
rider’s 


permanent policy to which the 
rider is attached. If you want 
your family to get cash instead 
of income, you must usually 
have authorization written into 
your policy. 

So much for the basic types 
of term. You’ll also find quite a 
few designed to accommodate 
special situations. Here’s a list 
of some of these policies. If one 
of them is what you need, it fits 
our definition of a bargain. 

{ Interim term rider. If you 
want to apply for permanent in- 
surance but postpone the heftier 
premium, this is worth investi- 
gating. The rider will give you 
coverage and guarantee your in- 
surability. At the end of the in- 
terim term period, the perma- 
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nent policy the rider’s attached 
to goes into effect immediately. 

4 Automatic term policy. It’s 
similar to convertible term run- 
ning for one to five years, except 
that at the end of its term, it 
automatically becomes a whole 
life policy. It’s similar in pur- 
pose to the interim term rider. 

4 Joint term policy. To insure 
two lives with one policy, this is 
a logical choice. It might be ap- 
plied in cases where partners 
have a joint mortgage on a pro- 
fessional building. While the 
cost is lower than for two sepa- 
rate policies, joint term lacks 
flexibility. When one of the two- 
policyholders dies, that’s the end 
of the coverage. 

¢ Life expectancy term policy. 
This is long-term coverage to 
the end of the policyholder’s pro- 
jected life span. It has no par- 
ticular advantage over term-to- 
age-65 or -70. 

4 Single premium decreasing 
term policy. This is a long-term 
coverage, too. You pay the pre- 
mium in one lump sum, and 
your coverage declines steadily 
throughout the term period. In 
the long run, it’s much cheaper 
than annual-premium decreas- 
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ing term—provided you take 
care not to die soon after taking 
out the policy. 

Once the prospective term 
buyer has examined his needs 
and—tentatively—picked his 
coverage, what company does he 
choose? It’s virtually impossible 
to compare premiums of the 
hundreds of reputable insurance 
companies. But there are implic- 
it guides to help you. 

One factor that affects a com- 
pany’s premiums is its attitude 
toward term. Many companies 
would rather sell permanent” 
than term, and their term rates 
often reflect it. One tip-off is the 
way the agent greets the news 
that you want to buy term. If he 
attempts to switch you to a per- 
manent policy immediately, ask 
him what he has against term. 
His answer may tell you some- 
thing about him and the com- 
pany he represents. 

Granted, a real bargain in 
term depends on getting the 
right price. But far more im- 
portant than price is getting the 
right policy. You want the one 
that will give you just the pro- 
tection you need, neither more 
nor less. END 
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Your leisure 





They tour 
' the country in style 


Have you got gypsy blood in your veins—but a 

family too big for a conventional car? Take a look at the 
i, novel traveling rig one Midwest doctor owns. 

It may be the home on wheels you've wished for in 
your get-away-from-it-all moods 











Dr. Harold A. Wente of Rochester, Minn., easily fits his 
wife and seven children into this converted Greyhound, 
Says he: “If you like to travel, it’s well worth the expense 
$4,000 to $6,000 to buy such a bus, then maybe $10, 
to remodel it,” A vacation in the sun is the next step. 


lanks > a: 
The Dies 
@ big car 
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From Florida to Mexico to Que- 
bec, the Wentes’ home on wheels 
has rolled up 18,000 miles in one 
year. A nice family feature: 
bath (left) with tub and shower. 


lanks; and kitchen, dining, and sleeping facilities for nine. 


The Diesel fuel it uses actually costs no more than gas for 
tbig car, Dr. Wente says. END 
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Your retirement 


Tax-favored pension plans 


New I.R.S. rules make Kintner-type plans possible 
for doctors in states that have no Uniform Partnership Act 
(the twelve states shown in color on the map opposite) 


By M. J. Goldberg 


How’d you like to have the same 
kind of tax-favored pension plan 
that the Kintner Clinic won in 
its celebrated court case of 
1954? It’s all yours with the full 
legal blessing of the Internal 
Revenue Service—provided you 
set up your group plan in Ala- 
bama, Connecticut, Florida, 
Georgia, Hawaii, lowa, Kansas, 
Louisiana, Maine, Mississippi, 
New Hampshire, or Texas. 

The I.R.S. recently issued its 
final regulations on tax-favored 
retirement plans set up by med- 
ical groups. They’re essentially 
the same regulations that were 
issued a year ago in preliminary 
form. But there’s one new twist, 
and it’s like the twist of a knife 
to doctors in the thirty-eight 
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states that follow the Uniform 
Partnership Act. First, let me 
refresh your recollection on the 
old regulations. 


They describe a species of 


animal called an “‘association”— 
an unincorporated group set up 
along corporate lines. It’s so 
much like a corporation that it 
has to be taxed like one. And 
this is where medical groups 
come in. Says the I.R.S.: Any 
“association”—medical or oth- 
erwise—has the right to set up 
the same kind of tax-favored 
plans for its members that cor- 
porations establish for their 
employes. This means group life 
and health insurance. It also 
means group pension plans. But 
before any group can pronounce 
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’ it must 
have at least three of these four 
characteristics: continuity of 


. life, centralized management, 
transferability of interest, and 


limited liability.* 


"See “New Rules for Kintner-Type Pen- 
sion Plan,” MEDICAL ECONOMICS, Feb. 15, 





les, in twelve states 





Now, where does the “new 


twist” come in? Right here: 
Under the final regulations, a 
medical group must be judged in 
the light of its state laws. And 
if those state laws prevent the 
group from meeting the I.R.S. 
requirements, that group can’t 
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qualify as a tax-favored “asso- 
ciation.” 

Here, then, is the danger for 
medical groups in the thirty- 
eight states that follow the Uni- 
form Partnership Act. This act 
apparently makes it impossible 
to meet three of the four I.R.S. 
requirements. And a medical 
group meeting only one of the 
requirements can’t set up a 
Kintner-type plan. 

Yet even in the doubtful thir- 
ty-eight states, the situation 


























isn’t hopeless. It’s worth noting 
that the Kintner Clinic is locat- 
ed in Montana—one of the thir- 
ty-eight. Court rulings have 
granted exceptions in other 
states with the Uniform Part- 
nership Act, too—in Illinois, 
Ohio, and Texas, for example. 
But if you live in any of the 
Uniform Partnership Act states, 
the new regulations will make 
it a lot tougher to get a Kintner- 
type plan approved. 

For those doctors in the 
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“Six kids and a duodenal.” 
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twelve states that seem to have 
the green light, here are more 
details on the four I.R.S. re- 
quirements for a tax-favored as- 
sociation : 

1. An association must have 
continuity of life. This means 
that if any member dies, retires, 
or resigns, the group as a whole 
will keep on “living” just as a 
corporation keeps on living if a 
stockholder sells out. (This sort 
of continuity is prohibited by 
the Uniform Partnership Act.) 

2. An association must have 
centralized management. One 
person, or one committee, must 
have the right to make manage- 
ment decisions for the entire 
group. If it’s to be a committee, 
itmay be elected by all the mem- 
bers, or it may be self-perpetu- 
ating. (Centralized manage- 
ment is also prohibited by the 
Uniform Partnership Act.) 

8. An association must have 
transferability of interests. Ev- 
ery member must be free to sell 
his interest (and all his rights) 
inthe association to any doctor 
he chooses. The I.R.S. qualifies 
this by saying that an associa- 
tion can establish its own rule 
stipulating that a departing 
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member must first offer his in- 
terest to the other members of 
the association at its fair mar- 
ket value. (There’s no conflict in 
this instance with the Uniform 
Partnership Act.) 

4. An association must have 
limited liability. No member 
may be held liable, in excess of 
his investment, for debts or 
claims against the association. 
Thus, the maximum liability of 
the association must be limited to 
the value of its property. (Once 
again, this is prohibited by the 
Uniform Partnership Act.) 

What if your medical group 
can meet three of the four re- 
quirements? The final I.R.S. 
regulations give an interesting 
example of just such a case. Sev- 
en doctors formed a clinic that 
had all the “corporate charac- 
teristics” mentioned above ex- 
cept limited liability. Concludes 
the I.R.S.: This medical group 
“will be classified as an associa- 
tion for all the purposes of the 
Internal Revenue Code.” What 
the regulations don’t say in this 
hypothetical example is even 
more important than what they 
do say. They fail to mention that 
the partnership laws of most 
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states forbid not one but three 
of the four requirements. 

In a second hypothetical ex- 
ample, the final I.R.S. regula- 
tions tell about another medical 
partnership in a state with laws 
forbidding continuity of life, 
limited liability, and centralized 
management. This organization, 
says the I.R.S., definitely can 
not qualify as an association. 

What does all this mean to 
you if you had your heart set on 
a tax-favored group pension 
plan? Just this: You can prob- 
ably get it without too much 
trouble in states not covered by 
the Uniform Partnership Act. 


But you’ll still need expert legal 
help in drafting your articles of 
association and your retirement 
plan rules. And you may be 
forced to include provisions in 
your association’s by-laws that 
you would much prefer to avoid. 

On the other hand, if you’re 
located in one of the states fol- 
lowing the Uniform Partnership 
Act, better call in legal help to 
plan for a prolonged tussle with 
the tax man. Yes, it’s possible to 
win; but you can count on an 
uphill struggle. The final I.R.S. 
regulations carry the force of 
law. They can be upset only in 
the courts. END 





Gate crasher 


One evening, in response to an urgent call from an unfamiliar 
neighborhood, I hurried up to a house with its porch light on 
and introduced myself. I was quickly ushered into a dimly lit 
room and seated with a group of about twenty people, all tensely 
engrossed in watching a boxing match on TV. Not wanting to 
disturb them, I sat through eleven rounds. When the lights finally 
came on, I asked for the patient. It was then I learned that they 
thought I was just another neighbor who’d dropped in to watch 
the first TV set on the block. The call had come from next door. 


—aALVIN MILLER, M.D. 
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Blackmail! case shows how 
itcould happen to you 

If you believe the law-abiding 
physician is safe from black- 
mail, you’ll be surprised by the 
recent experience of a Califor- 
nia G.P. Several months ago, 
Dr. Jay O. Garland. was visited 
by a young Long Beach detec- 
tive. Though the officer was a 
patient, his call this time was 
an official one. He told Dr. Gar- 
land that two other detectives 
had invited him to join them 
in an extortion scheme. 

The three were to threaten 
Dr. Garland with 
for performing illegal 
tions. Though they knew these 
charges were groundless, they 


“exposure” 
opera- 


also realized what a mere ac- 
cusation can do to a physician’s 
reputation. It was expected that 
the doctor would panic and pay 
a “reasonable” amount rather 
than risk a scandal. 

But Dr. Garland’s detective- 
patient had quickly informed 
his superiors of the plan. The 
Long Beach police instructed 
the detective to join the group 
to secure the evidence needed to 
obtain convictions. 

Dr. Garland agreed to assist 
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the police. When the extortion- 
demanded $400 a month 
from the doctor, he “thought it 
over” for a few days and then 


ists 


agreed to pay. To amass over- 
whelming evidence, the police 
gave Dr. Garland marked bills, 
and he paid them out for four 
months. The two detectives were 
arrested and indicted. They 
now face trial in the Los Angeles 
courts. 

Prosecutor Fred Henderson 
cites this case as an example for 
all physicians. “Guilt or inno- 
cence has little to do with black- 
mail attempts,” he explains. 
“Extortionists trade on repu- 
tations. Men with the better 
names in the community are 
often the most promising vic- 
tims. 

“Physicians are obviously 
prime risks for blackmail,” this 
state attorney continues. “But 
if a doctor tells the police or the 
District Attorney he’s been 
threatened, we can preserve his 
good name—provided he hasn’t 
made a single concession. If he 
has, no matter how small, it 
weakens our case and leaves him 
wide open to similar threats in 
the future.” END 
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Fees are too important 

to be decided by coin-toss 
methods. By standardizing 
them at a modest level, you 
canassure yourself of a fair 
income and few problems 


By Horace Cotton 





A Southern surgeon said to me 
last month: “The worst fee 
problem I have is the need to 
charge any fees at all. It’s the 
one thing about private practice 
that I actively dislike.” 

If you feel the same way 
about fees, you’re in good com- 
pany. Much of my time has long 
been spent helping physicians 
with their practice-connected 
business problems. Quite na- 
turally, fee problems come in 
for a lot of discussion. It’s al- 
ways a long discussion and of- 
ten a difficult one. Two king- 
sized questions invariably arise. 
Number one is: What’s the best 
way to set fees? Number two is: 
What’s the best system for col- 
lecting fees? 

I’m going to try to give you 
some help in answering these 
questions for yourself. So let’s 
suppose we’re sitting down and 
talking over the business prob- 
lems of medical practice. Your 
practice. You have already ask- 
ed me the first question: What’s 
the best way to set fees? The 
first thing I’m going to do is 
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ABLETS 
SAFE, SPECIFIC PERIPHERAL VASODILATOR IN THE NEW SUSTAINED-RELEASE FORM 





ES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


sUALLY GOOD™' VASODILATION Roniacol Timespan produced significant or complete 
fof night cramps in a majority of patients.” Action: specific dilation of peripheral 
pels.” Result: Roniacol increases blood flow to ischemic extremities.*-5 


i DOSE EFFECTIVE ALL NIGHT New, sustained-release Roniacol Timespan brings convenience 
# protection to your patients with night cramps—precludes interrupted sleep by 
widing nightlong prophylaxis with a single evening dose. 


CONTRAINDHCATIONS — NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, Roniacol 
belective — produces no cardiac stimulation, no hypotension, no gastrointestinal stimulation*” 
hay be used safely in the presence of gastritis, peptic ulcer or coronary disease. Of 264 

ents on Roniacol Timespan, only thirteen experienced side effects—none of them major.? 


NIACOL TIMESPAN tablets are recommended for convenience of therapy 
conditions associated with deficient circulation; e.g., peripheral vascular 
, including generalized arteriosclerosis, cerebral arteriosclerosis, 

oo ulcers, decubital ulcers, chilblains, diabetic endarteritis, 
biere’s syndrome and vertigo due to impaired cerebral circulation. 


base: One or two Roniacol Timespan tablets in the morning and at night. 


bay: Tablets of 150 mg, bottles of 50. When prolonged effects 
not desired, prescribe Roniacol Tartrate Tablets, 50 mg, 
Roniacol Elixir, 50 mg per teaspoonful (5 cc). 


rraences: 1. R. E. Sumner, Personal Communication. 2. Reports 
File, Roche Laboratories. 3. E. C. Texter, et al., Am. J. M. Sc., 
1952. 4. M. M. Fisher and H. E. Tebrock, New York 
53:65, 1953. 5. |. H. Richter, et al., New York J. Med., 51:1303, 
1.6. C. M. Castro and L. De Soldati, Angiology, 4:165, 1953. 
M,N. Crosby, Am. J. M. Sc., 225:61, 1953. 
. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


col® —brand of beta-pyridyl carbinol, Timespan® 
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...Your fees 


ask you some questions, begin- 
ning with these: What fees are 
we talking about, Doctor? Are 
we talking about customary fees 
or special fees? 

Customary fees are those for 
the services you most frequent- 
ly render. If you’re an internist, 
the term covers your fees for a 
complete history and physical 
examination plus your standard 
investigative procedures. The 
term also covers your fees for 
the so-called office visit and for 
your daily supervision of a hos- 
pitalized patient. 

If you’re a surgeon, the term 
covers your inclusive fees for 
all the most frequent surgical 
procedures, from the preopera- 
tive examination through to the 
final postoperative examination. 

If you’re an obstetrician, the 
term covers your fee for caring 
for a woman throughout her 
pregnancy to delivery and after. 
It also covers your fees for 
D. & C., hysterectomy, etc. 

If you’re a general practition- 
er or a pediatrician, the fees we 
should talk about first are those 
for an office visit, for a house 
call, for routine medications, 
and so on. I’m most interested, 
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you see, in your “bread-and-but- 
ter’’ fees—those that produce 
most of your gross income. 

Special fees are a different 
kettle of fish. A fee may be spe- 
cial because of the nature of the 
case. For instance, a case of 
coronary occlusion may keep an 
internist at the patient’s bed- 
side hour after hour in a knock- Fi 
down-drag-out fight for his life. 
Or a surgeon may spend all day 
in the operating room trying to 
piece together the victim of a 
traffic wreck. Again, a fee may 
be special because of the nature 
of the patient. He may be un- 
usually dependent, unusually 
prominent, or unusually unco- 
operative. A fee may even be 
special because some third par- 
ty is involved—an insurance 
company, a government depart- 
ment, even a plaintiff or a de- 
fendant. 

In all these cases, we have to 
find the right fee for you to 
charge, which may or may not 
be the same as the fee charged 
by your friendly competitor in 
the office across the hall. But if 
we get your bread-and-butter 
fees right, we won’t have too 
much trouble lining up your 
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..-.Your fees 


fees for the bizarre procedures 
or the bizarre patients. 

From observation 
that by now covers hundreds of 
medical practices, I’ve come to 
believe that the best fee phil- 
osophy is charging the same 
- customary fees to all comers. 
The worst fee philosophy is that 
of the variable fee, or “charg- 
ing what the traffic will bear.” 
Let’s forget the concept of the 
rich compensating you for the 
free care you give to the poor. 
There aren’t enough people that 


personal 


“| get working spells.” 
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rich any more. Let’s leave Robin 
Hood in the pages of the story- 
book. While we’re at it, let’s 
leave Santa Claus there too. In 
setting your customary fees, be 
fair to yourself as well as to your 
patients. Give due weight to ev- 
ery factor—and your wife and 
family are factors—in setting 
customary fees. Start this way: 

Appraise professional 
education, qualifications, train- 


your 


ing, and experience. The odds 
are that they stack up favorably 
with those of any other doctor 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 


forEDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 


for MOOD-CHANGES..,.,CYCLEX supplies 
the effective relief of meprobamate for 
nervousness, irritability, tension, nausea, 
malaise, insomnia 


for GI DISTRESS...CYCLEX affords quick- 
acting relief of nausea and bloating asso- 
ciated with premenstrual tension 

SUPPLIED: Tablets, bottles of 100. Each tablet con- 


tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate. 


DOSAGE Usual adult dosage is one tablet once or 
twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period. 


Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request. 


CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc. 
MERCK SHARP & DOHME 


Division of Merck & Co., INC. 
West Point, Pa. 
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in town. The odds also are that 
they’re not markedly superior. 
But in case they are, you’re en- 
titled to take this into account. 

Then, as objectively as you 
can, try to appraise the profes- 
sional skill that your back- 
ground has enabled you to de- 
velop. If you can honestly rate 
it higher than the skills of your 
friendly competitors, let this be 
reflected in your customary 
fees. But don’t kid yourself. In 
a town with a hundred doctors, 
they can’t all be best. Don’t con- 
» fuse doing your best with being 
the best. 

Next, appraise the communi- 
ty you practice in. It’s silly to 
introduce Park Avenue fees in- 
to a small New England town; 
you’ll only build up your ac- 
counts receivable. Study the lo- 
cal industry, the local pay scaies. 
Talk with local employers, local 
bankers, local real estate agents ; 
they’ll tell you what kind of 
folks live in your town. 

Study, too, the fraction of the 
local community that has chosen 
you to be its doctor. It’s impor- 
tant to identify the stratum of 
the population from which your 
practice comes. You may want 
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to pitch for more of them, o 
pitch for a different group, buf 
first you have to know wha 
you’ve got. 

Now find out the going rates 
in the community for the typeg 
of medical care you offer. This 
isn’t always easy, for “tors 
talk about their fees the way 
fishermen talk about their 
catches : They remember the big 
ones and forget the ones they 
threw back. But here’s a tip? 
Don’t just ask around yourself, 
Tell your secretary or nurse 
what you want to know. She'll 
find out. Don’t ask her how she 
did it, either. 

If a relative value scale has 
been published in your state, 
get hold of a copy and study it. 
The beauty of relative value 
scales is this: Once you have 
determined where you stand on 
customary fees for a few basic 
services, the rest of your fees 
fall into place as neatly as pieces 
into a jigsaw puzzle. Relative 


value scales produce balanced 
fees inside your individual prac- 


tice. 

Also study the Medicare 
schedule in your state, the 
Workmen’s Compensation 
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Knteresting Syndromes 
for Which Novahistine Expectorant C 
Is Not Indicated " 


SEZARY’S SYNDROME 


\\V 
Occurs chiefly in elderly females and is raré (_harac- 
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total alopecia. Only abnormal laboratory finding was 
an unusual type of large monocyte in the peripheral 
blood, bone marrow and lymph nodes. Thought to be 
a disturbance of RET system, intermediate between Ne 
benign reaction and malignancy. Course is chronic, and bu 
patient's general health may be unimpaired for years. ha 
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Mut for the Everyday Chest 
Colds of Everyday Patients 


Novahistine’ Expectorant 


nd | ; © ] 
VV n tenacious bronchial exudates con 
Nov yest | ’ 
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Relief for the Ten Million 


Novahistine formulas have never cured a single cold, 
but according to National Prescription Audits, they 
have been prescribed for control of cold symptoms for 


over 10,000,000 patients in the last 9 years. 








chy PITMAN-MOORE COMPANY 
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..-Your fees 


schedule, the Blue Shield sched- 
ules, and the schedules of the 
most popular commercial insur- 
ance policies sold in your area. 
Remember, though, that many 
of these schedules represent the 
lowest contributions towards 
fees that the schedule-makers 
could snow the local profession 
into accepting! 

Now the next thing I want to 
know, Doctor, is this: What in- 
come target have you set for 
yourself? I’ll try to give you a 


little help here. The incomes of 
thousands of physicians are 
known to me and my associates, 
Going by these figures, I think 
that $24,000 net before taxes 
($2,000 a month) is a modest 
competence that any physician 
can aim at. Some aim higher, of 
course, and that’s all right too. 
But I’m talking about a com- 
petence, not a fortune. 

Now, naturally, you want to 
know: What customary fees 
bring in these incomes? The 
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THROAT 


Nasa! Suspension (3.75 mg./cc.) with hydrocortisone 
acetate (0.2 mg./cc.) and phenylephrine HC! (0.128%) 
PHARYNGETS® Troches, 15 mg. 
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ACHROMYCIN 


Tetracycline Lederle 


a standard in local antibiotic therapy 


LEDERLE LABORATORIES, @ Division of AMERICAN’CYANAMID COMPANY, Pearl River, N.Y. QD 
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yinteresting Syndrome for 
Which Novahistine Expectorant 
Is Indicated 


BRONCHITIS 

“bronchitis (brong-ki’ tis) {bronchus-itis]. Inflamma- 
tion of the bronchial tubes.’’ Dorland’s Illustrated 
Medical Dictionary. Characterized by cough, con- 
gestion and inflammatory exudate. 


Novahistine Expectorant 


Novahistine Expectorant combines the decongestant 
action of phenylephrine HCI and chlorprophenpyri- 
damine with the liquefying action of glyceryl guaia- 
colate and the antitussive effect of codeine phosphate. 


Each 5 cc. teaspoonful contains 10.0 mg. phenyl- 
ephrine hydrochloride; 2.0 mg. chlorprophenpyrida- 
mine maleate; 10.0 mg. codeine phosphate (may be 
habit-forming); 100.0 mg. glyceryl guaiacolate; 13.5 
mg. chloroform; 1.0 mg. Il-menthol; alcohol 5%. For 
adults: 2 teaspoonfuls, every 3 or 4 hours. For children: 
1 teaspoonful, every 3 or 4 hours. 








cM PITMAN-MOORE COMPANY 


M DIVISION OF ALLIED LABORATORIES, INC. . INDIANAPOLIS 6, INDIANA 





whatever the schedule... 
for predictable elimination 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 


PHOSPHO-SODA conveniently fits any busy sched- 
ule because its effect can be regulated by dosage and 
time of administration. Patients appreciate its pre- 
dictable action without g.i. discomfort or irritation. 
Pleasant to take in cold water, carbonated beverages, 
or fruit juices. Recognized as a superior eliminant 
for over 60 years... for patients of all ages. 








100 ce. contains: 48 Gm. sodium biphosphate and 
18 Gm. sodium phosphate in bottles containing 2%, 
6, and 16 fl.oz. 

When an enema is needed: FLEET@ 
ENEMA Ready-to-Use Squeeze Bottle 
containing 4% fl.oz; FLEET® ENEMA 
PEDIATRIC, 2% fl.oz.; FLEET® OIL RE- 
TENTION ENEMA, 4% fl.oz. containing 
Mineral Oi! U.S.P. 


Available at all pharmacies 


Cc. B. FLEET CO., INC. 
Lynchburg, Virginia 
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answers may surprise you. In 
general practice, these incomes 
are produced by the $3 and $4 
office visit, the $5 and $6 house 
call, the $8 and $10 night call. 
For pediatricians, such a com- 
petence comes from the $4 or 
$5 office visit and the $3 or $4 
shot. 

For internists, it comes from 
the $20 or $25 history and phy- 
sical plus the $5 lab routine, the 
$5 fluoroscopy, and the $10 
ECG. 

For obstetrician-gynecolo- 
gists, it comes from the $150 or 
$175 complete-care delivery fee 
and the $75 D. & C. 

For general surgeons, it 
comes from the $150 or $175 ap- 
pendectomy, the $250 cholecyst- 
ectomy, the $300 to $400 gastric 
resection, and so on. 

Not a dramatically high fee 
#in the whole bunch of custom- 
ary fees! Yet they can easily 
add up to that $24,000-net com- 
@retence if your practice is set up 
Aright. 

What about special fees? 














PWlake the internist who spends 
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...Your fees 


for this by the hour. If your of- 
fice visit fee is $5, and if you 
could have seen six or eight pa- 
tients in your office during the 
time you were at the hospital, 
it’s reasonable to come out with 
a fee of $30 or $40 for that per- 
iod of special care. 

Or suppose you’re a surgeon. 
If a smashed-up traffic victim 
keeps you busy all day, and if 
you normally would have done 
two or three $300 procedures in 
that period of time, it’s proper 
to charge accordingly, even if 
the bill does add up to $600 or 
$900. 

If a patient demands and gets 
more of your time and atten- 
tion than do others whose cases 
are clinically comparable, it’s 
perfectly fair to require him to 
compensate you for this. 

If a case has legal ramifica- 
tions and you’re going to have 
to write long reports and pos- 
sibly testify in court, it’s legit- 
imate to allow for these things 
in making out the bill. 

The thing to do in all these 
special cases is to start with 
your customary fees for all the 
services you have provided. 
Then adjust for the special care 
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..-Your fees 


or the extra time you’ve devoted 
to the case. 

You'll usually find that third- 
party payments are below your 
customary fee. Most of the time, 
they’re intended to be 
them. If, therefore, 
tient’s insurance benefits don’t 


below 


your pa- 


cover your customary fee, by all 
means ask him to pay the differ- 
ence. Unless, that is, his cover- 
age is of the kind where you are 
required to accept it as payment 
in full. 

But if a patient has major 
medical insurance with no ceil- 
ing on fees, or multiple coverage 
that gives him more than your 
customary fees, don’t get dreams 
of wealth. Just take what you’d 
charge without the insurance. 
If the patient “makes a profit,” 
remember that he’s paid some 
pretty stiff premiums for it. 
Multiple 
tient’s business, not yours. 


coverage is the pa- 
Remember the second big 
question you asked me? It was: 
What’s the best system for col- 
lecting fees? 

The best, believe me, is noth- 
ing extreme. One California doc- 


tor never has any collection loss- 
es at all. He refuses to treat any- 
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one who doesn’t plunk down the? 
cash in advance, or at least a big } 
hunk of it. At the other extreme, | 
there’s a surgeon down in thes 
Tobacco Belt who not only 
doesn’t ask for a down payment 
but who never sends out bills, 
He swears that no patient has) 
ever run out on him without 
paying in full. 

In between these extremes 
are a dozen different collection 
systems. But I can tell you that 
all the good ones are based on 
three prerequisites: 

1. The patient has to be pre- 
pared to pay his fee. I mean pre- 
pared in its proper meaning of 
“made ready.” 

2. The patient has to be sat- 
isfied that he got value for his 
money. 

3. The patient has to have the 
mechanics of payment made 
easy for him. 

Given these prerequisites, 
what collection results should 
you expect? 

I’d expect the obstetrician- 
gynecologist to chalk up the best 
collection percentage. That’s be- 
cause he can—and should—ar- 
range for his OB patients to 
“pay as they grow.” I’d expect 
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anew, improved, more potent relaxant for anxiety and tension 


Clinical reports indicate: 

effective in half the dosage required with meprobamate 

significantly less drowsiness than with meprobamate, phenothiazines, 

or the psychosedatives 

does not impair intellect, skilled performance, or normal behavior 

in recommended dosage 

neither depression nor clinically significant toxicity in recommended dosage 


STRIATRAN is indicated in anxiety and tension, occurring alone or in association with 
a variety nical conditions 

Usual eee One tablet three times daily, preferably just t re meals 

In insomnia due to emotional an additional tablet at bedtime usually affords 
sufficient relaxatian to per 

Supply: 200-mg. tablet 

While no absolute contra 

precautions and aretul superv required wit all new and potent 


Additional information available to physicians on request: write Professional Services, Merck Sharp & Dohme, West Point, Pa 


GP wercx SHARP & DOHME, DIVISION OF MERCK & CO, Inc., WEST POINT, PA. 


RAN 1S A TRADEMARK OF MERCK & CO., INC 
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him to collect 95 per cent or bet- 
ter. 

The pediatrician should hit 
around 95 per cent too, because 
he has a large volume of small 
fees payable by (mostly) grate- 
ful parents. I’d expect almost 
everyone else to collect 90 per 
cent or better. (Exception: the 
country general practitioner.) 

How is it done? Once more, 
the answer is simpler than you 
might expect. 


First, make sure your pa- 


tients know at once what you’re 
charging them. In genera! prac- 
tice, internal medicine, and pe- 
diatrics, the charge slip is the 
best device for conveying this 
information. In the surgical spe- 
cialties, it takes fee discussion 























before the service is performed. 

Second, if the fee is small, col- 
lect it before the patient leaves 
the office. Charge slips should 
make this easy for your girl. 

Third, if the fee is large, ask 
for it politely, punctually, per- 
sistently. If bills don’t work, try 
the telephone. Then letters— 
nice letters, not duns. Give the 
patient lots of opportunities to 
pay. 

There you have the entire se- 
cret of good collections. I’ll give 
it to you again in just three sen- 
tences : 

Tell ’em at once what your fee 
is. If it’s a small fee, collect it 
then and there. If it’s a big one, 
ask for it regularly until you 
get it. 

Now I want to talk about 
something that I think is rele- 
vant to your fee problems. A 
steady gain is being made by the 
people—and there are more of 
them than you might want to 
believe—who feel that medical 
fees are public business rather 
than a private matter. The Ken- 
nedy Administration wants Gov- 
ernment care at Government 
prices for people on Social Se- 
curity. The labor unions want 
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“just right” relief from pain 
..@ it subtle or severe 


The need for relief of suffering can be met effi- 
ciently and with a high degree of safety with 
the ‘Empirin’ family of analgesics...carefully 
graded to give the proper degree of analgesia 
for each degree of pain. 


‘TABLOID’ 

‘EMPIRIN’ COMPOUND 
Acetophenetidin ....... gr. 24% 
 ainaaehtbbee Te 

‘TABLOID’ 


EMPIRIN’ COMPOUND 
CODEINE PHOSPHATE 


CODEINE PHOSPHATE — gr. % NO, 1 
CODEINE PHOSPHATE — gr. % NO, 2 
CODEINE PHOSPHATE — gr. Ye No. 3 


CODEINE PHOSPHATE — gr. 1 NO. 4 


*Subject to Federal Narcotic Regulations. 
Available on oral prescription where 


seat state law permits. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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cradle-to-grave medical care for 
their members at anyone’s ex- 
pense. Millions of people are be- 
ing sold on the idea that they 
shouldn’t personally pay the doc- 
tor. 

And they never much wanted 
to anyway. Don’t ever think that 
anybody keeps a few hundred 
dollars in the bank labeled “For 
Doctors.” If there’s any money 
in the bank at all, it’s tagged 
“New Car,” “New Washing Ma- 
chine,” ‘““New Shoes for Kid,” or 
“Vacation.” Even the modest $3 
or $4 or $5 they pay you for an 
office visit was meant for some- 
thing else—cigarettes, whisky, 
or the ball game. 

So you have to satisfy people 
that the care they buy from you 
is worth every bit as much as 
the things they meant to buy 
with that money. If you’re like 
a certain plastic surgeon I know, 
you'll come right out and tell 
him this. When a woman patient 
hesitated over a $2,000 fee for 
a cosmetic operation, he bluntly 
asked her what make of car she 
drove. She said a Chevrolet. He 
asked her when she planned to 
trade it in for a new one. She 
said in about six months. 
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“Well,’’ said the surgeon, 
“vou’re in a position to choose 


between a new Chevy and a new 
nose. The new nose will be a life- 
time job.” 

Most of you, I 
wouldn’t be as forthright as this, 
But you do have to convince pa- 
tients that medical care is worth 
buying. The best way to do it 
is to explain to patients what 
you are doing for them. Don’t 
put someone through thirty 
minutes of prodding, pinching, 
pricking, and puncturing, and 
then grunt: “Get this made up 
and come back in two weeks if 
you don’t feel better.” Sit down 
with him; tell him what you’ve 
done, what you’ve found, what 
you plan to do next. Take a cue 
from the old English legal max- 
im: “It is not enough that jus- 
tice be done; justice must be 
seen to be done.” 

In other words, it isn’t enough 
to be a good doctor; your patient 
must be made to see that you're 
a good doctor. He will see this 
if you talk to him. In my experi- 
ence, the physician who explains 
himself and his work to his pa- 
tients has the fewest fee prob- 
lems. END 
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Choledyl remains a uniformly effec- 
tive bronchodilator throughout 
prolonged therapy, and it is vir- 
tually free of gastric irritation 
and other unwanted effects 

even in geriatric patients, 
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SUPERIOR BRONCHODILATATION 
THROUGH SUPERIOR 
THEOPHYLLINE ABSORPTION 


Choledyl is often effective when amino- 
phylline or other xanthines fail, because 
it produces up to 75% higher theophylline 
blood levels than equivalent doses of 
aminophylline. Depend on Choledyl to re- 
lieve bronchospasm, coughing and wheez- 
ing ...to increase vital capacity ...to ease 
expectoration. 


CHOLEDYL 


THE CHOLINE SALT OF THEOPHYLLINE brand of oxtriphylline 
betters breathing... decreases wheezing 
Supplied: 200 mg. tablets 


ta” (yellow); bottles of 100. 
Full dosage information, 
Bn available on request, 
should be consulted be- 

fore initiating therapy. 


MORRIS PLAINS, WU 














m mokers of TEDRAL GELUSIL PROLOID PERITRATE MANDELAMINE 





115 

















allergy-free 
for 
months 


y 


with a one-week course of daily injections 


regardless of the offending allergens 


Anergex—one injection daily for 6 to 8 days—usually provides prompt relief that 
persists for months, regardless of the offending allergens or the symptoms present. 
Marked improvement or complete relief was obtained in over 70% of more than 5,000 
patients of all ages*. Anergex—a specially prepared botanical extract—is nonspecific in 
action; it eliminates skin testing and long drawn-out desensitizing procedures—a single 
one-week course of daily injections is usually adequate. 

Effective in seasonal and nonseasonal rhinitis (pollens, dust, dander, molds, foods); allergic 
asthma; asthmatic bronchitis; eczema; food sensitivities. Anergex seems more effective if 
given during exposure to the offending allergens, or when the patient has symptoms. 
Available: Vials of 8 ml.—one average treatment course. Each ml. contains 40 mg. extractives 
of Toxicodendron quercifolium. *WRITE FOR REPRINTS AND LITERATURE 
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the new concept for the treatment of allergic diseases 
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It pays to 





By John L. Brooks, M.D. 


I don’t claim to be more high- 
minded than the next fellow. 
But I get mad when I’m asked 
to falsify records just so a pa- 
tient can collect insurance. I’m 
angry right now because a pa- 
tient who claimed he couldn’t 
afford to pay my bill sent a law- 
yer after me. And the object of 
the lawyer’s visit wasn’t to talk 
about the bill but to get me 
to phony up the hospital chart 
after an operation I’d per- 
} formed. Naturally, I refused. 
And I was willing to let it go at 
that. But when he wrote me a 





THE AUTHOR is a surgeon in a Midwestern 
uburban community. To avoid stirring up 
litigation, he writes here under a pen 
tame. But tie story he tells is true. 





Your patients 


ack down on chiselers 


Tired of being asked to ‘cheat a little’ for claims-conscious 
patients? Here’s an incorruptible M.D. who refused to 
falsify his records and called his tormentors’ bluff 


letter that was both abusive and 
threatening, I went to my own 
lawyer and started a counter- 
suit. 

I think my story is worth tell- 
ing because, judging by my own 
experience and that of my col- 
leagues, most of us in private 
practice are subject to pressure 
from people who carry health 
and accident insurance. The 
trouble is, a lot of these other- 
wise reasonable people think 
their insurance entitles them to 
ask the doctor for a “friendly, 
harmless” favor. Usually any- 
thing but harmless, it often 
adds up to out-and-out perjury. 
Why they get mad at the doctor 
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—rather than at the insurance 
company that drafted all that 
fine print—I’ll never know. 

I’m a sympathetic man. I’m 
willing to waive a fee if a pa- 
tient can’t pay. In fact, I don’t 
feel I’m boasting when I say I 
give away $5,000 to $6,000 
worth of free surgery every 
year. But when a patient asks 
“just a little favor, Doctor, so 
I can collect my insurance,” I 
resent it. 



























“You here for your annual bi-manual?” 
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What’s a typical little favor? 
I think of a colleague who let an 
unemployed factory worker stay 
forty-five days in the hospital at 
Blue Cross expense following 
a simple hemorrhoidectomy, 
“Why not?” demanded the pa- 
tient of the Blue Cross investi- 
gators. “I was out of a job, any- 
Way.” 

A little thing, perhaps. But I 
couldn’t help shuddering when 
I heard the doctor’s cynical ex- 
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in chronic fatigue 


and post-viral debility 


(nandrolone phenpropionate injection, Organon) 


once every 7-14 days provides 
safer, sustained anabolic revitalization 
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.. Your patients 


planation: “What else could I 
do? This is a mill town. And I’m 
not aiming to give up practicing 
here.” 

I say that doctors don’t 
have to give in to this kind of 
pressure from patients. Let’s 
write off the bill, if we have to. 
But let’s not perjure ourselves 
just to be “good: fellows.” Why 
compromise our ethics for a few 
hundred dollars from an insur- 
ance company? I feel strongly 
that it pays to stand up for one’s 


principles. And when I say it} 


pays, I don’t mean it literally, 
But in my case—perhaps as a 
kind of poetic justice—my bill 
was paid in full. Here’s the 
story: 

A patient came to me witha 
cataract, and 1 decided imme- 
diate surgery was necessary. Be- 
fore the operation, I explained 
that I’d accept the patient’s in- 
surance allowance—it was $210 
—as payment in full. And I fur- 
ther persuaded the hospital to 








Make your first thought Emetrou... 
of all widely prescribed antiemetics only Emetrot 4 
promptly and physiologically to control most cases 


NAUSEA AND VOMITING? 


because 










of nonorganic vomiting... without the hazard of 

masking organic etiology or provoking side effects. 
Especially useful in the ‘‘g.i. virus’’ season.. 
a wise first choice for children and pregnant women. 


HEMET 


Dosage: 1 or 2 teaspoonfuls for children, , eat 


PHOSPHORATED CARBOHYDRATE SOLUTION 


1 or 2 tablespoonfuls for adults, repeated 
at 15-minute intervals as required. DO 
NOT DILUTE or permit fluids immediately 
before or after each dose, 


Columbus, Indiana 
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What’s she doing that’s of medical interest? 


She’s drinking a glass of pure Florida orange juice. And that’s important to her 
physician for several reasons. 

How your patients obtain their vitamins or any of the other nutrients found 
in citrus fruits is of great medical interest—because there are so many substi- 
tutes and imitations for the real thing. 

Actually, there’s no better way for this young lady to obtain her vitamin C 
than by doing just what she is doing, for there’s no better source than oranges 
and grapefruit ripened in the Florida sunshine. 

We know that a tall glass of orange juice is just about the best thing a patient 
can reach for when he or she raids the refrigerator. We also know that if you 
encourage this refreshing and healthful habit among your patients of any age, 
you'll be helping them to the finest between-meals drink there is. 

Nothing has ever matched the quality of Florida citrus—watched over as it 
is by a State Commission that enforces the world’s highest standards for quality 
in fresh, frozen, canned, or cartoned citrus fruits and juices. 

That’s why the young lady’s activities are of medical interest. 


©: 
©Florida Citrus Commission, Lakeland, Florida 








Mellaril 


THIORIDAZINE HCI 
specific, effective tranquilizer 


provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 


but is virtually free of such toxic effects as 
jaundice 
Parkinsonism 
blood dyscrasia 
dermatitis 
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greater specificity of tranquilizing 
action results in fewer side effects 
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Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


‘The most striking aspect of thioridazine [MELLARIL] therapy is the poverty 
of side-effects.” 


“In conclusion it may be said that thioridazine is at least as effective in 
telieving psychiatric illness as other drugs of its class. On a milligram for 
milligram basis it has the same order of potency as chlorpromazine. In 
its low incidence of side-effects and toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason it is well tolerated by patients, 
particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness, increased 
tension, or Parkinsonism.” 





Supply: MELLARIL Tablets. 10 mg.. 25 mg., 100 mg 






Koross-Wright, J: Newer phenothiazine drugs in treatment of nervous disorders, J.A.M.A.170;1283, July 11,1959, 


tool of research 


RATTAIL HEAT TECHNIC 


Twenty rats, in groups of four, are 
used in this modification of the method 
described by Davies et a/.'! The pain 
stimulus is provided by a heated re- 
sistance wire placed near the rats’ tails. 
Direct contact with the hot wire is pre- 
vented by a specially designed water- 
cooled tail rest. Observers record the 
time interval that animals take to re- 
spond (tail jerk) to the heat stimulus. 

Untreated rats react within three to 
six seconds. Any prolongation of 
this reaction time in animals receiving 
test medication is an indication of 
analgesia. 

The rattail heat technic is one of 
many tests used by Lilly scientists to 
study the analgesic properties of com- 
pounds such as Darvon®. 


1, Davies, O. L., Raventos, J., and Walpole, A. L.: Brit. 
J. Pharmacol., 1:255, 1946. 


Darvon® (dextro propoxyphene hydrochloride, Lilly) 





Rattail Heat Technic . . . valuable in prelim- 
nary screening of drugs for analgesic actiuty 











Darvon 




















HB “. .... the substitution of propoxyphene 
[Darvon] for codeine provides a 
distinct advantage.” 





Gruber, C. M., Jr.: J.A.M.A., 164: 966, 1957. 





product of research 





D A RVON effective - safe - well tolerated 


Darvon is a unique analgesic discovered and synthesized in the Lilly Research 








Laboratories. Milligram for milligram, Darvon is equal to codeine in intensity 







} ’ 


and duration of analgesic action yet has fewer side-effects. 
















Darvon safe . . . Contraindications to Darvon have not been observed. 






Darvon does not prod idverse changes in the peripheral blood, liver 






progress. Even after prolonged therapy, 






*does not cause physical dependence 







¢edoes not produce euphoria 
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DARVON’ COMPOUND and tably 
DARVON COMPOUND 65 compa 


Both products combine the analgesic ad- 
vantages of Darvon with the antipyretic and 
anti-inflammatory benefits of A.S.A.* Com- 
pound. Darvon Compound-65 contains twice 
as much Darvon as regular Darvon Com- 





pound without increase in the salicylate 


. ize » P nile 

content or size of the Pulvule. If ye 
Formulas: Darvon assoc 
Darvon Compound C ompound-65 anno 

32 mg.. . . Darvon 65 mg cial j 
162 meg. . . Acetophenetidin. 162 mg cians 
227 me... . ASA® .... meee 
32.4mg.. . . Caffeine . . . . 32.4 mg. Ea 
Usual Dosage: ad re 
Darvon ( f le Fe > Pulvules three or meee 
5 lor st 
arpa oe ment 
Darvon Compound-63: 1 P three or jour tising 
limes daily. only § 
Darvon® Compound xtro prog t J acetylsalicylic (abou 
i se ce A tylsalicylic acid tog tidin, and each 2 
caffeine, Lilly) words 
A.S.A.® (acetylsalicylic acid, Lilly) dell, N 
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... Your patients 


do the same, even though it was 
at a ward rate for the semipri- 
vate accommodations the pa- 
tient actually received. The an- 
esthesiologist also agreed to ac- 
cept the amount allowed by the 
insurance company. 

But when, ten days after a 
successful operation, the patient 
emerged from the hospital with 
a good eye instead of an inevi- 
tably blind one, his insurance 
company refused to pay. None 


WANT TO REACH 
RESIDENTS 
AND INTERNES? 


If you’re looking for a new 
associate, selling a practice, or 
announcing something of spe- 
cial interest to young physi- 
cians, why not tell them about 
itin RISS? 

Each month, this magazine 
is read by 28,000 residents, 
9,300 internes, and 5,600 sen- 
ior students. An announce- 
ment in the classified adver- 
tising section of RISS costs 
only $5 for the first three lines 
(about 20 words), $1.50 for 
each additional line (about 6-7 
words). Write to RISS, Ora- 
dell, N.J. 
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relief from 
the insistent 
pain of 
malignancy 


DARVON™ 


COMPOUND 


Usual dosage: 

1 or 2 Pulvules® three or four 
times daily. 

Also available: 

Darvon Compound-65. 


Darvon® Compound (dextro propoxyphene and 
acetylsalicylic acid compound, Lilly) 
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metaDpolc suppor initne terapeutic™ jar 


Homeostasis is a key factor in uneventful and rapid postoperative conva 
lescence ...and STRESSCAPS can help promote homeostasis. Nutritional 
support is essential.’-? High potency B and C vitamins form the basis for 
metabolic regeneration of affected tissues and offset usual stress depletion 
from other organs and tissues of the body.* The decorative jar is the 
peutically important for the home-bound patient it provides a convenient 
reminder of daily dosage essential to normal recovery. 
> contain e (B,) 10 mg., Riboflavin (B 
m - 3 mg., Pyridoxine HC . 
g., Vitamin K (Menad 


75 (Sept.) 1958. 2. Kreiger, H 
M. ( North America 40:1473 (Sept.) 1956 


44:138 (July) 1958. 3 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peart River, New York aE 
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of us got paid: the surgeon, the 
anesthesiologist, or the hospital. 
Why not? Because my entry on 
the hospital chart read: “Vision 
ad failing for the past year.” The 
patient had taken out the insur- 
ance in October; the diagnosis 





was made in January; and the 
| operation performed soon after- 
wards. 

According to the insurance 
‘company, the patient had de- 

' ceived them in not reporting his 
eye condition at the time he 
took out his insurance. 

The fact is, the patient had 
obtained the insurance when his 
employer took out a group plan. 
The insurance carrier was one 
of those small-town companies 

~ with little experience in the 
health field. And while its re- 
fusal to pay the claim was 
doubtless justifiable, its accusa- 





tion was not. To my mind, there 
had been no attempt by my pa- 
tient to defraud. As a solution, 
§ the company agent—and the pa- 
» tient—could only suggest that J 
commit fraud. Why couldn’t / 
change my records? Why 
stouldn’t J alter the hospital 
chart? 

“Because I’d be subscribing 
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relief from 
moderate 
postoperative 
pain 
DARVON™ 
COMPOUND 












es 


Usual dosage: 








1 or 2 Pulvules® three or four 
times daily. 






Also available: 





Darvon Compound-65. 


Darvon® oxyphene and 


acetylsalicylic acid compound, Lilly) 
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* + * 2 
Lifts depression...as it calms anxiety 
Smooth, balanced action brightens 100d, 
restores normal sleep...rapidly and ifely 


Balances the mood—no “seesaw” _Desage: | 
effect of amphetamine-barbiturates 
and energizers 


Composition 


Acts swiftly —the patient soon Supplied: Series of 50 light-pink, scored 
returns to her normal activities 


Acts safely — no danger of liver A » 
‘ or blood hi is a spies Deprol 


(if WALLACE LABORATORIES/Cranbury, N. J. 
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... Your patients 


to a lie,” I said. “I’d be guilty of 
fraud. A cataract doesn’t hap- 
pen overnight. To say otherwise 
would be out-and-out perjury.” 
Willing to drop the whole mat- 
ter right there, I offered to can- 
cel my bill. But then the pres- 
sure started. 

The patient’s lawyer wrote 
me a threatening letter. He 


spoke of “an error” made “in 
your summary sheet by refer- 
ence to ‘history of failing vision 
in the past year.’ ” 

Believe me, it was no error! 
And I told him so. Then he 
wrote accusing me of being “‘out 
of your mind” to make such an 
error. And that the error must 
be “entirely the figment of your 
imagination.” 

Ready to sue for libel, I took 
the letter to my lawyer. He 
calmed me down, and instead 
wrote a letter to the patient’s 
lawyer pointing out what thin 
ice he was skating on and re- 
minding him that my bill of 
$210 was long past due. 

Upshot: The patient’s lawyer 
telephoned me and apologized; 
I managed to keep my self-es- 
teem; and the patient (refuting 
the old saw that virtue is its own 
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DARVON 
COMPOUND 


Usual dosage: 
1 or 2 Pulvule 
times daily. 


Also available: 


Darvon Compound-65. 


Dar « 
Darve 


acetylsalicylic acid Compound, Lilly) 
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INHIBITOR 
OF GASTRIC 

a\ G1 D, 
SECRETION 





@ suppresses gastric acid secretion 
at the parietal cell level 


e decreases gastrointestinal spasm 
and hypermotility 


NACTON®,,.Has been shown to suppress 

gastric acid secretion for as long as 8 to 9 

hours.’ “... reduces the total output of 

gastric HCI by about 60%.’” Decreases 

hypermotility of stomach and bowel.*? 

Aids healing of peptic ulcer.’ Unusually Available as: 

low incidence of side effects.'*” Tablets Nacton 4 mg. 


References: 
1. Douthwaite, A. H., and Hunt, J. N.: Effect of “Nacton”’ in Patients with Duodenal Ulcer, Brit. Med. J. 1:1090-104 


(May 3) 1958. 2. Douthwaite, A. H.: The Development of the Treatment of Duodenal Ulcer, Proc. Roy. Soc. Med. 51:106+ 
1068 (Dec.) 1958. 3. Steigmann, F.: The Problems of Side Effects in Anticholinergic Therapy, to be published. 4. Grose 
man, M. |., and Tuttle, S. G.: Clinical Report to McNeil Laboratories. 5. Texter, E. C.: Clinical Report to McNeil Labo 
ratories. 6. Cayer, D., and co-workers: Clinical Report to McNeil Laboratories. 7. Lorber, S. H.: Clinical Report to McNeil 
Laboratories. 8 Walker, G. F.: Therapeutics; Gastric Sedatives, Brit. J. Clin. Pract. 13:362 (May) 1959. 9. Douthweile, 
A. H., Hunt, J. N., and MacDonald, |.: A Long-Acting Inhibitor of Gastric Secretion, Brit. Med. J. 2:275-276 (Aug. 3) 1957, 


McNeil Laboratories, Inc. « Philadelphia 32, Pa. 
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... Your patients 


reward) finally settled his bill! 

I feel strongly about this: If 
we permit ourselves to be 
pushed around by patients, in- 
surance men, and lawyers, we 
may find ourselves up to the 
neck in fraud. The “friendly 
little favor” we do may land us 
in criminal court. 

I’m happy to help out a pa- 
tient. I’m willing to postpone 
elective surgery, for example, if 
it makes any difference in terms 
of his insurance. But beyond 
that, there’s integrity—and I’m 
damned if I’ll falsify my records 
for anybody! END 


More proof that it’s feasible 
to insure old people 
Your older patients aren’t such 
bad health insurance risks after 
all. At least that’s what one in- 
surance company concludes aft- 
er thirteen years of underwrit- 
ing medical care for people over 
60. Reports H. C. Dodson, execu- 
tive vice president of the Amer- 
ican Health Insurance Corp.: 
“Our elderly subscribers are 
much better risks than some of 
our other policyholders.” 
American Health offers a spe- 
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relief from 
the 


acute pain of 


trauma 


DARVON 
COMPOUND 


Usual dosage: 


1 or 2 Pulvules® three or four 
times daily. 









Also available: 
Darvon Compound-65. 


Darvon® Compound (dextro propoxyphene and 
acetylsalicylic acid compound, Lilly) 
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Why HOMAGENETS instead of ordinary vitamins 


Nature gives the reason! Homagenets pro- 
vide vitamins the way nature intended—in 
homogenized form. The homogenization 
process* used in Homagenets breaks up 
the vitamins into microscopic particles— 
1/100th the size found in ordinary vita- 
min tablets. 


Why small particles? To speed absorption; 
improve utilization; and eliminate need 
for wasteful excess dosage.** 


**Lewis, et al.: Pediat. 5:425 











How about taste? Homogenization m 
Homagenets so palatable they can 
chewed like candy or swallowed... 
no “fishy burp.” 


Formulas? Five of them—Prenatal, Ps 


atric, Aoral, Geriatric, and Therape 
Write for samples and detailed literat 


HOMAGENET 


THE HOMOGENIZED VITAMINS IN SOLID FORM 
*U.S. Pat. Nos. 2676136; 28 


THE S. E. Mi ASSENGILL COMPANY Bristol, Tennessee « New York « Kansas City « San Fi 
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cial medical-surgical-hospital 


contract to people over 60. 
“Whenever we experience extra 
high costs in one of our terri- 
tories,’ Dodson explains, “we al- 
ways examine the claims ac- 
cording to the ages of the policy- 
holders. No such analysis has 
that the 


group’s costs were out of line.” 


ever shown over-60 

How does Dodson explain it? 
“Usually, a certain proportion 
of good insurance risks let their 
policies drop, while the poor 
risks hang onto theirs. But old- 
tend to keep their 


er people 


policies whether they’re good 


risks or bad, thus helping to 
balance out costs for the insurer. 
And elderly folks don’t abuse 
their benefits. As a group, they 
ise hospitals less frequently 
than others—although they stay 
longer when hospitalized. 
“Finally, old people fill out 
their application forms more ac- 
curately. They don’t minimize 
former illnesses or chronic con- 
ditions. This means they have to 
sut be- 
cause their medical expenses are 
quite rarely 
have to turn down an elderly 


applicant.” END 


pay higher premiums. 


predictable, we 
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1 or 2 Pulvules® three or four 


times daily. 


Also available: 





Darvon Compound-65. 


Darvon® Compound 
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ASCRIPTIN 


in long-term administration, as in /Arthrius, 
when aspirin combined with an antacid 1s desired: 


ser ASCFIPUIT... 


the aspirin buffered with the best 
To prevent or minimize gastric distress which often accompanies 
prolonged or high level administration of acetylsalicylic acid, 
ASCRIPTIN provides aspirin in combination with MAALOX®, the stant 
preferred professional antacid. The recognized superiority of derst 
MAALOX makes ASCRIPTIN a superior aspirin-antacid, with the 
virtues of buffered aspirin and with the added distinction ol 
being promoted professionally only. 
Indicated wherever salicylates are useful, ASCRIPTIN is particularly 
suited to the long-term requirements of your arthritic patients. 


Supplied : Bottles of 100 and 500 tablets. For severe pain — Capsules 
ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 50. 
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In an accident or in the illness of a public figure, just 
what—and how much—should you tell reporters? 


..-Your patients 


Here are some tips from a pro on what to do 


When your patient 
makes the headlines 


By William Bender Jr. 


A reporter phones you at 10:30 
A.M. He knows you treated a 
man involved in a spectacular 
early-morning auto accident... 

You perform a cancer opera- 
tion on a famous entertainer... 

Any such experience may be 
a shattering one for you. Your 
privacy dissolves in a sea of 
printer’s ink. Photographers 
click cameras at you. And when 
you talk to reporters, you’re con- 
stantly in fear of being misun- 
derstood or misquoted. 

A neurosurgeon I once knew 
went to extremes in his press re- 
lations. Sometimes he wouldn’t 
talk at all (he once even refused 
a request for his patient’s mid- 


dle initial). In a spirited burst 
of public relations zeal on other 
occasions, he’d declaim at length 
on the cause of an accident, the 
nature of the injuries, and the 
victim’s state of inebriation. 

Neither extreme is the proper 
way to handle the press. There’s 
a middle course that contributes 
to public understanding of med- 
icine without leaving you open 
to censure or a lawsuit. Your 
medical society may have a code 
suggesting your general course. 
But exactly what should you tell 
the reporters ? 

In the first place, some con- 
tact with the press is almost in- 
evitable when you treat a news- 





THE AUTHOR heads the Information and News Service at the U. of Michigan Medical Center 
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... Your patients 











If your patient is newsworthy and gives his consent, it’s O.K. to talk 
discreetly to the press about the case. Here Dr. J. A. Walsh sees 
reporters after delivering a son to Mrs. John F. Kennedy. 


worthy patient. The spotlight tomed to working with report- 


| focuses on the patient. But ers. Many hospitals, medical oe 
you’re in its glare too. So each schools, and medical societies — 
| such case gives you a chance to have public relations officers who TERP 
| be a spokesman for the entire can help you. But many others ~ 
| medical profession. don’t. In this latter event, you’re one 
Thus, the moment your pa- on your own when the journal- aed 

tient becomes news, it’s best to ists start pounding at your door. sale 

seek help from someone accus- Just such a situation exploded 
FRADE 
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one tablet in the morning, midafternoon 
and at bedtime. Each tablet should be 
swallowed whole to preserve the timed- 
release action. 
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... Your patients 


under a physician in a Northern 
city last year. He attended the 
victim of an alleged rape-attack 
that threatened to become a big 
news story. Reporters were pre- 
pared to coax, wheedle, or goad 
the doctor into a statement. 

Although publicity was the 
last thing he wanted, he agreed 
to speak to the reporters and 
help them—up to a point. But 
first he checked with the girl’s 
family, to get their permission. 
They were glad to let him handle 
the affair. 

So the doctor met the press 
and told them that the girl had 
been in a highly emotional con- 
her. He 


dition when he saw 


explained that she had minor 
bruises that didn’t require treat- 


ment, that he considered her ov- 


—" , 4 
er-all PNVSsica condi Toca 
nd that she een & ea- 
{ ; bent 

vea d ( e( i ( yl- 
’ ’ 
tai Tor Lurtner ¢ ervatior 

> 1 

But ne ret ea to con on 





which he hadn’t been a witness. 
In short, he handled a difficult 
Had he 


said any more or iess, the pa- 


situation splendidly. 
pers might have enjoyed a field 
day at his expense. He’d given 
facts. But he’d avoided theories 
that might have exposed him to 
censure or legal action. And he 
hadn’t alienated the reporters. 
There’s 


worth using in many instances 


another approach 
where you have a newsworthy 
patient: In describing the dis- 
ease itself, you can take advan- 
tage of the occasion to educate 
the public on the salient fea- 
tures of cause and prevention. 
An excellent example of this 


came from Walter Reed Army 


Hospital in June, 1960, when 


Mrs. 


broncnial 


Eisenhower suffered acute 
asthma, 


A doctor in the allergy clinic 


l f in ¢ ensl commentary 
on ine nciaence uses, and 

, 
treatment of the dis¢ \t 
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on the pathogenesis 


of 


“An inflammatory reaction here [renal 
papillae] may produce sudden rapid 
impairment of renal function. One duct 
of Bellini probably drains more than 
5000 nephrons. It is easy to see why a 
small abscess or edema in this area may 
occlude a portion of the papilla or the 
collecting ducts and may produce a 
functional impairment far in excess of 
that encountered in much larger lesions 
in the cortex.”’! 

The “exquisite sensitivity”? of the 
medulla to infection (as compared with 
the cortex) , highlights the importance 
of obstruction to the urine flow in the 
pathogenesis of pyelonephritis. “There 
is good cause to support the belief that 
many, perhaps most, cases of human 
pyelonephritis are the result of infec- 
tion which reaches the kidney from the 
lower urinary tract.”3 


lo eradicate the pathogens no matter the pathway 


FURADANTIN 


High urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid 
antibacterial action @ Broad bactericidal spectrum @ Free from resistance prob 
ems @ Well tolerated—even after prolonged use @ No cross resistance or cross 


ensitization with othei drugs 
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ere Sct G. I A.M.A. A I M. 102 :32, 1958. 2. I Ras 
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.». Your patients 


with. Even so, there are so many 
unexpected ways of scratching 
sparks between doctors and re- 
porters that it’s a marvel the 
two professions can communi- 
cate as well as they do. 

A frequent complaint by phy- 
sicians is that newspapers fail 
to report medical news accu- 


rately. Although this charge has 
some justification, it’s much too 
sweeping. The average reporter 
does his best to tell an accurate 
and complete story. If he fails, 
it’s generally an unintentional 
failure. With your help, he’s 
more likely to succeed. 

For their part, reporters bris- 





What can you tell the press 
about a newsworthy patient? 





Most medical society press codes agree that you can give 
reporters the following information about a newsworthy 
patient, but only with the patient’s consent, or that of 
his family: 

1. His name, age, and address. 

2. The general nature of his illness or injuries. 

3. How serious his condition is (e.g., good, fair, poor, 
critical). 

4. The time of a birth or death. 

5. In cases of unusual injury, illness, or treatment, 
any further scientific information that will lead to a bet- 
ter understanding of the progress of medical science. 

If possible, check the procedure in your own locality 
before you meet the press to talk about a patient. Some 
medical society rules are more stringent than the above. 
Many are considerably more liberal. 
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of other single-daily dose sulfas.? High free levels—as much as 95 per cent 
of circulating levels remaining in fully active unconjugated forms.’ Ex- 
tremely low 2.7 per cent incidence of side effects in toxicity studies on 223 
patients.* Includes total reactions (subjective and objective), all temporary 
and rapidly reversed. No crystalluria reported. 


KYNEX TABLETS, 0.5 Gm., botties of 24 and 100. Dos- 
we: Adults, 0.56 Gm. (1 tabiet) daily following an initial 
frst day dose of 1 Gm. (2 tablets) 


KYNEX ACETYL PEDIATRIC SUSPENSION, cherry- 
favored, 260 mg sulfamethoxypyridazine activity per 
&®. G cc.). Botties of 4 and 16 fl. oz 


Mw KYNEX ACETYL PEDIATRIC DROPS, cherry- 
favored, 126 mg. sulfamethoxypyridazine activity per 
tc. In 10 cc. squeeze bottie. 


iew for acute G. U. infection AZO KYNEX TABLETS 
Hor g. i. d. dosage), 125 mg., KYNEX Sulfamethoxypy- 


\EDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 


ridazine in the shell with 150 mg. phenylazodiamino- 
pyridine HCI in the core. 
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1. Boger, W. P.; Strickland, C. S., and Gylfe, 
J. M.: Antibiotic Med. & Clin. Ther. 3:378 
(Nov.) 1956. 2. Boger, W. P.: In: Antibiotics 
Annual 1958-1959, New York, Medical En- 
cyclopedia, Inc., 1959, p. 48. 3. Sheth, U. K.; 
Kulkarni, B. S., and Kamath, P. G.: Anti- 
biotic Med. & Clin. Ther. 5:604 (Oct.) 1958. 
4. Anderson, P. C., and Wissinger, H. A.: U.S. 
Armed Forces M. J. 10:1051 (Sept.) 1959. 
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... Your patients 


tle when the doctor presents him- 
self as arbiter of what is—and 
what isn’t—news. After one an- 
gry rhubarb on this theme had 
been ironed out, a noted medical 
writer told me: ‘“‘The doctor and 
I reached an agreement on a sep- 
aration of responsibilities. He’ll 
decide when patients are sick. 
I’ll decide when they’re news.” 
Suppose circumstances force 
you to refuse comment on a par- 
ticular patient. An unadorned 
““Nocomment!” puts another ob- 
stacle in the way of future doc- 
tor-reporter relations. That’s 
why more and more doctors try 
to tell the reporter why they 
can’t make information public. 
Last Midwestern 
psychiatrist ran into this situa- 
tion. A male patient committed 
suicide at 10 A.M., the hour when 


summer, a 


every afternoon paper is going 
to press. Reporters grabbed the 
tip from the police blotter and 
raced to the doctor’s office. 
From his work on the case, he 
knew that the patient’s wife was 
quite unstable. He suspected 
she’d try to kill herself the in- 
stant she heard of her husband’s 
death. Luckily, she wasn’t home 
and hadn’t yet heard the news. 
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But she couldn’t be located. Re} 


atives and friends were search 
ing for her. 


So the doctor explained to the 


reporters that premature publi 
cation of the story might j 
pardize the woman’s life. This 


is the stuff of which headlines 


are made. 


porters touched the story until 
the woman had been found and 


placed under treatment. 


Moral: If you develop an atti- 
tude of helpfulness and candor 
toward newsmen, most of the so- 
called problems in press rela- 


tions will pretty much take care 
of themselves. 

Whenever the health of a pa- 
tient might be damaged by the 
release of certain 
tell the correspondents so. Your 
professional judgment will al- 


most always be accepted. 


At other times—and with the 


patient’s consent, of course— 
may feel 


member that most medical so- 


you 


ciety press codes provide that 


you should give only the gen 
eral nature of an ailment. In ade 
dition, you’re permitted to de 
cribe the patient’s condition 
excellent, good, fair, poor, sé 
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Also reported in this documentary section: 


#® How to overcome post-infection fatigue 
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... Your patients 


ous, or critical. (If his condition 
permits, the best idea is for you 
to arrange for him to meet the 
press himself.) 

What if the patient refuses to 
let the press know what’s wrong 
with him? Then you can tell re- 
porters you've tried to get what 
they want but have failed. The 
responsibility for your silence is 
thus placed where it belongs. 

When the patient is in no con- 
dition to give or withhold con- 
sent for the release of informa- 
tion, here are safeguards to take: 

1. Make sure the patient is 

vsworthy. If a reporter asks 


about him, that’s normally all 
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the proof you need. Note that 
when the patient has been help- 
ed or restrained by public agen- 
cies such as the fire or police de- 
partment, the public has a vest- 
ed interest in his welfare. 

2. Translate his injuries and 
condition into nonclinical terms, 

3. Refer to the police all ques- 
tions about the cause or motiva- 
tion of the accident. 


4. If you prefer to remain 
anOnYMOUS, SAY SO. Most report- 
ers will omit your name from 
their dispatches if you ask them 
to. 

5: Always otic } te the things 


7 
YOu MNROW TYO?) jour own obse Y- 
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“Are you the gentleman with the earache?” 


Medical Economics, February 27, 1961 

























effect 
patient 
fit of § 


1. Raab, 
Circulat 
Baltimor 
Ava 


{ 


, and 
ompany 


See the 
informa 


2/2891MK 


in 
rt- 
ym 
2m 


61 





CiBsa 


Serpasil® protects laboratory animal 
against stress-induced heart damage 





<-a etny!l-Y- a-Tiuoronydrocortiso d Y-a-l 


Raab et al? suggest that stress may damage heart tissue by stimulating dis- 
charges of the potentially necrotizing catecholamines, epinephrine and nore- 
pinephrine. These catecholamines, Raab* contends further, can cause heart 
damage and dysfunction in hypertensive patients—even after blood pressure 
has been brought under control. The ability of Serpasil to deplete catechola- 
mines from the myocardium,’ which Raab believes explains the heart-protecting 
effect shown in the photomicrographs above, may also guard hypertensive 
patients against cardiac damage. Complete information about this added bene- 
fit of Serpasil in the treatment of hypertension will be sent on request. 






1, Raab, W., Stark, E., and Gigee, W. R.: Unpublished data. 2. Raab, W., Stark, E., and Gigee, W. R.: 
Uirculation 20:754 (Oct.) 1959. 3. Raab, W.: t onal and Neurogenic Cardiovascular Disorders, 
Baltimore, The Williams & Wilkins Company, 1953, pp.457-475.4. Carlsson,A., Rosengren, E., Bertler, 
A, and N on, J.: Psychotropic Drugs edited by Garattini, S., and Ghetti, V., Elsevier Publishing 
Company, Amsterdam, 1957, pp. 363-372 


See the Therapeutic Guide at the end of this documentary section for complete 
information about indications, dosage, precautions and side effects of Serpasil. 
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... Your patients 


vations. Don’t discuss anything 
you’ve simply been told by pa- 
tients, reporters, or police. 

Words like “rape” and “mur- 
der” and statements involving 
poisoning (except by accident), 
suicide, intoxication, drug ad- 
diction, and moral turpitude are 
usually based on assumptions 
that are hard to prove. Some re- 
porters will try to force such 
words into your mouth. You can 
and must resist them. 

It’s all right to say that a pa- 


tient “has a penetrating wound” 
if you’ve probed, cleaned, and 
treated that wound. But avoid 
saying that “he was knifed.” 
Such a statement implies that a 
specific instrument made the 
wound and that it was wielded 
by a second person. By similar 
logic, it’s all right to say that a 
patient has “a gunshot wound 
with powder burns.” But avoid 
saying that he “attempted sui- 
cide.” 

Or let’s suppose you’ve treat- 





Photomicrographs show how antihypertens 
action of Ismelin® increas 
Fite lis 









ef 


rs aed 4 
BEFORE ISMELIN: Photo shows nor- 
mal arteriole in rat mesentery. (100X) 


The pronounced dilating effect Ismelin exerts on blood vessels ( 
shown above) is manifested clinically by a significant reduction in blo 
pressure of patients with hypertension. Page and Dustan* report,| 
example, that Ismelin lowered standing blood pressure to normotens 
levels in 17 of 18 patients (94.4%) with hypertensive cardiovase 


disease. 
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*Page,!.H., and Dustan, H. P.: J.A.M.A. 1790:1265 (July 11) 1959. 2/ 
ISMELIN® sulfate (guanethidine sulfate CIBA) 
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es arteriole caliber 
= 3 vv, 


AFTER ISMELIN: Arteriolar caliber has signi 


cantly increased, while an adjacent capillary 
filled. (LOOX) 
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qd” 
nd 


ed a man who was hurt in an 
auto accident. Two cars were 


Your answer: “He has a broken 
right arm, abrasions, and minor 


id | drag-racing. They hit a third, burns on both legs. We’re exam- 
1.” | catapulting it through the plate- ining him for possible internal 
ta | glass window of a bank. The injuries, too. I’d call his condi- 
he j burglar alarm went off. Some- tion ‘fair.’” 
led | one’s fuel tank exploded. In his haste and eagerness to 
lar The reporter who calls you for get the whole story fast, the 
ta | information has a complex story journalist may ask: “Which car 
nd | to tell and scant time to assem- was the patient driving?” Your 
oid | ble his facts. But all he has a correct answer: You don’t know. 
ui- } right to expect from you is an “Where was he going?” You 
account of the patient’s condi- have no idea. “Did he run 
at- | tion and a list of his injuries. through a red light?” Ask the 








R.C., underweight 
convalescent patient, 
gains 16 Ibs. of lean 
tissue on Dianabol® 


tone was improved; he felt much 
stronger. Mr. C.’s physician re- 
ports: “He tolerated cholecystec- 
tomy very well and one week 
postop felt better than he has in 
the past 2 years.” 


See the Therapeutic Guide at the 
end of this documentary section 
for complete information about 
indications, dosage, precautions, 
and side effects of Dianabol. 





Photo used with permission of the patient. 
» $e Dianabol: Patient R.C. was 
»gkand emaciated following sur- 
to close perforated ulcer. 
lat diet and multiple-vitamin 
apy failed to build him up suffi- 
ly for further necessary sur- 
(cholecystectomy). 
ort, '& 4 weeks of oral therapy with 
tensabol (5 mg. b.i.d.): Patient had 
ascusmed 16 pounds of lean weight. 
lens increased 11/2”. His muscle 
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R.G. is active again... polic 
post-viral fatigue overcome with Ritalin 
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R.G., a 44-year-old real estate broker, thrived ont 
| strenuous demands of a hectic business. In Octob 
1960, he suffered an episode of viral pneumonitis wh 
kept him in bed for ten days. 

The patient made what seemed to be an uneve 
recovery. “However,” reports his physician, “when 
was permitted to resume his usual activities...he co 
= plained of easy fatigability and weakness.” Physié 
examination revealed no abnormalities, except for 
moderate post-viral hypotension. 

Patient’s comment: “| felt tired and distracted...) 
couldn’t get anything done.” 

R. G.’s weakness and fatigue persisted. Unaccusto 
to enforced inactivity, he became depressed. His p 
cian prescribed Ritalin. 

Patient’s comment: “I noticed the difference the first week...! was able 
work at my natural rapid pace.” 

In one week, the physician notes, there was a decided change in the patie 
work Capacity. “His general attitude changed to one of optimism. He was a 
to plunge back into his real estate endeavors with enthusiasm.” 

RITALIN® hydro de (methylphenidat drochloride CIBA) 2/0 
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Doriden, M 
De hospital 





‘What’s his wife’s name?” 


police. ¥ 





Since.this last question involves 
no assumptions, you’re safe in 
answering it if you can. 

You may even go one step fur- 
ther: know about those 
internal How 
soon will you have to know ?”’ 

If the 
lapse from surprise, he’ll tell you 
when his deadline is. Make it a 
point to call back 
then with any new information 


“T may 
injuries shortly. 


reporter doesn’t col- 


him before 


about the possible in- 


you have 





.. Your patients 


ternal injuries. As long as you 


stick to the observed facts, you 
haven’t divulged a medical diag- 
nosis or speculated on the cause 
of the accident. 

But you 


have put a factual 


check on a lot of wild rumors 
that are raging along Main 
Street right now. You have help- 
ed to reinforce the public’s con- 
fidence in doctors. And by co- 
operating with a reporter, you 
have made a valuable friend for 


medicine. END 
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Bad 


Doriden, Mrs. Z slept soundly each night 
De hospital and awoke without “hangover.” 








iden® solves sleep problem in this tense, surgical patient 


Doriden was prescribed for Mrs. 
A. Z. from her first night in the hos- 
pital to and including the night be- 
fore a scheduled thyroidectomy. 
The patient was continued on 
Doriden from the day after surgery 
until her discharge the sixth post- 
operative day. 

Result of Doriden therapy: The 
patient slept about 7 hours each 
night, awoke refreshed and with- 
out aftereffects. She stated, ‘That 
was good because | usually don't 
sleep very well.” Her physician 
reports that Mrs. Z's ee to 


Doriden was ° “fine.” Sade 
Photo used witt f the patient 
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Break bad news? Or let them paralytic polio were told abou pists 
learn for themselves? their children’s chances 7 of the 
When you know a patient’s ill- complete recovery. Each familg ... tl 


was interviewed periodically braci 
from the time its child was ad{ that 

mitted to a pediatrics ward un} with 
til about eighteen months afte} woul 
his discharge from a convales{ erati 
cent hospital. Also interviewed Bu 
were the physicians and physio} bad r 
therapists handling each case] adds, 
“As early as two to three months) the d 


ness will leave him handicapped 
for life, do you tell his family 
as much as they need to know? 
Perhaps not, a new study sug- 
gests: You may be telling them 
too littl—and for the wrong 
reasons. 

Sociologist Fred Davis, work- 
ing on a grant from the Nation- 





al Foundation, studied what the following onset,” reports Davis} in wh 
parents of thirteen children with “the doctors and physiothera] ed cle 
‘The m 
[Singos 








Report from the Lahey Clinic: Singoserp® in hypertensi f the t 
y othe 


SINGOSERP HELPED LOWER BLOOD PRESSURE IN 40 OF 46 HYPERTENSIVE PATIENTS |SNGOSERP 


| as ‘No.of | __ Results 
| way po Good | Fair | Po mae Ef 





£) 


I 
| 1 Singoserp alone—no previous therapy 6 5 1}) depres: 
2 Chlorothiazide alone 3 1 2 
- . ; t Letharg 
Singoserp substituted for +—— 

3 chlorothiazide in Group 2, above 2 2 Nasal c 
Singoserp added to chlorothiazide 1 1 ; 
in Group 2, above Gastroi: 

4 Whole root or reserpine alone or : 
combined with other 37 27 4 6 p, Conjun 
antihypertensive agents — 

5 Singoserp substituted for whole root 37 25 7 5 
or reserpine in Group 4, above . ee 
7 = SL Sm EE = ie Cartels, 

(Adapted from Bartels*) SNGOSERP 


152 Medical Economics, February 27, 19614 Medice 








bout 
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Avis, 


era- 


pists were able to tell members 
of the sociological research team 
... that one child would require 
bracing for an indefinite period, 
that another would never walk 
with a normal gait, that a third 
would require a bone-fusion op- 
eration,” etc. 

But instead of breaking this 
bad news to the parents, Davis 
adds, the doctors kept them in 
the dark. “Except for one case 
in which the muscle check point- 
ed clearly to full recovery,” he 


says, “the parents were neither 
told nor explicitly prepared... 
to expect an outcome significant- 
ly different from ...a complete 
for 
child... As one treatment-staff 


and natural recovery the 
member put it, ‘We try not to 
tell them too much. It’s better if 
they find out for themselves in a 
natural sort of way.’ ” 

Davis doubts that this was the 
for the to 


learn the truth. “For many of 


best way families 


the parents,” he says, “the ‘nat- 
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‘The most striking result of this 
[Singoserp] study has been the relief 
{the undesirable side effects produced 


y other rauwolfia preparations.””* 


SNGOSERP ELIMINATED RAUWOLFIA SIDE EFFECTS IN 21 OF 24 HYPERTENSIVE PATIENTS 





am Effects 
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Depression 


Lethargy or fatigue 
Nasal congestion 
Gastrointestinal disturbances 


Conjunctivitis 


rere — 


Martels, C.C 
SNGOSERP® (syrosingopine CIBA) 








Incidence with Prior | Incidence with ] 
| Rauwolfia Therapy | Singoserp 
11 1 | 
5 0 

“WE ae Sees. 

2 2 | 
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oo "(adap d from Bartels*) 
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ural way’ consisted of a painful- 
ly slow and prolonged dwindling 
of expectations for complete and 
natural recovery.” Even when 
the parents did begin to suspect 
the facts, “their understanding 
of them was in most instances 
partial and subject to consider- 
able distortion.” 

Why did the doctors let this 
happen? 

The most common reason was 
largely shortsighted expediency, 
the study suggests: “In hedging, 


being evasive, equivocating, and 
cutting short his contact with 
the parents, the doctor was able 
to avoid ‘scenes’ with them and 
[to avoid] having to explain to 
and comfort them.” 

Davis doesn’t imply that all 
doctors decide what to tell pa- 
tients’ families on these grounds, 
But he says some do so without 
intending to. Perhaps they’d act 
differently, he concludes, if they 
stopped to consider the situation 
more carefully. END 
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Alone or in combination, 


Esidrix® repeatedly proves more effective than 
chlorothiazide in lowering blood pressure 


Reporting on a long-term comparative study of thiazide drugs in hypertensi 
Bryant et al* conclude as follows: “Hydrochlorothiazide [Esidrix] in doses of 75 
a day has a greater hypotensive effect than that of chlorothiazide in dosages of 7: 
mg. a day.” Highlights of this study are presented below. 


Esidrix alone more effective than chlorothiazide alone 
Average B.P. 


on Esidrix 
(75 mg./day) 
159/97 mm. Hg 


Number Average Average B.P. 
of Contro! B.P. on Chlorothiazide 
Patients 189/109 (750 mg./day) 


47 mm. Hg 171/102 mm. Hg 


Esidrix-reserpine combination more effective than chlorothiazide-reserpine co 


Average B.P. on Average B.P. 
Chlorothiazide on Esidrix 
(750 mg./day) (75 mg./day) 
and Reserpine and Reserpine 
(.375 mg./day) (.3 mg./day) 
170/96 mm. Hg 161/92 mm. Hg 


Number Average 
of Control B.P. 
Patients 192/109 
26 mm. Hg 


*Bryant, J.M., Schvartz, N., Roque, M., Fletcher, L., Fertig, H., and Lauler, D.P.: Submitted for publicati 
See the Therapeutic Guide at the end of this documentary section for compi 
information about indications, dosage, precautions, and side effects of 
2/2896 ™K 
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ESIDRIX® 


Diuretic-Antihypertensive and 
Antihypertensive Potentiator 


ESIDRIX -K® 


For the Therapeutic Benefits 
of Esidrix plus Potassium for 
Added Safety 


indications and dosage: Esidrix and 
Esidrix-K are indicated in most conditions 
requiring effective diuresis, including those 
resistant to chlorothiazide or the mercurial 
diuretics. They are also indicated in all 
degrees and most types of hypertension 


EDEMA To initiate diuresis: 
Congestive Single oral dose of 50 
heart failure to 100 mg. after break- 
Nephrosis fast. Repeat dose on 
Edema of first day and twice 
pregnancy daily thereafter for sev- 
Premenstrual eral days, or until dry 
edema weight is attained 
Steroid-induced Maintenance: 25 to 100 
edema mg., daily or intermit- 
Edema of obesity tently, depending on 
patient’s response. A 
few refractory patients 
may require 150 mg. 
daily 
HYPERTENSION To initiate therapy: 
Esidrix or Average dosage is 75 
Esidrix-K may be mg. daily. May be given 
given. alone or in in a single dose every 
combination with morning, or 50 mg 
other antihyper- after breakfast and 25 
tensive agents mg. after lunch. 
Maintenance: After a 
week, dosage may be 
adjusted downward to 
as little as 25 mg. a 
day in many cases or, 
in some cases, upward 
to as much as 50 mg. 
b.i.d. In a few resistant 
patients, up to 150 mg. 
daily may be required. 
Side effects and cautions: Esidrix, in thera- 
peutic doses, is generally well tolerated. As 
with any diuretic agent, the patient must 
de reguiarly observed for signs of fluid or 
electrolyte imbalance. Early symptoms, 
which may be confirmed by serum electro- 
lyte determinations, include dryness of the 
mouth, thirst, weakness, lethargy, and 
drowsiness. Hypochlioremic alkalosis and 
hypokalemia (both relatively infrequent 
with Esidrix) are disorders that might occur 
a a result of electrolyte depletion but are 
less likely to occur with Esidrix-K. Other 
appropriate steps should be taken to pre- 


Therapeutic Guide 


vent electrolyte imbalance and addit 
corrective measures instituted when - 
cated. Since hypokalemia may precipitate 
digitalis intoxication pat ents who 

taking digitalis or its ¢ osides sh 
watched carefully. Diur therapy 

ally permits relaxation of severe sc 
striction. It may be advisable tc 

ment the daily intake of potassium 
chloride to reduce the possibil 

trolyte imbalance. 

Since Esidrix-K may not ¢ de all the 
potassium required by sor patients, a 
diet rich in this element will help obviate 
depletion. Special attention should be given 
to the electrolyte balance of patients with 
severe renal or hepatic insufficiency. In 
severe hypokalemia large oral doses of po- 
tassium chloride or intravenous potassium 
salts may be necessary 

In patients with cirrhosis and ascites, 
chlorothiazide has been observed to prodt 
symptoms of impending hepatic com 
sisting of confusion, drowsiness and 
Laboratory tests revealed increased ¢ 
ammonia concentration and 
dium and potassium excreti 
lem might also occur with Esidr 

Rarely, reactio ons due % drug idiosyncrasy 
(purpura with or without thrombocytopenia, 
skin rash photosensitiv ty, urticaria) have 
occurred with thiazide analogs but have 
cleared readily upon cessat therapy. 
Esidrix and other thiazide derivatives, par- 
ticularly in large d 2 
cose tolerance and should be used with 
caution in diabetics. Latent diabetics may 
also show manifestations of decreased 
cose tolerance when treated with the 
drugs. Hyperuricemia may occur but 
readily reversed by the simultane 
ministration of a uricosuric agent 

Oliguria and complete renal shutdown are 
contraindications to the use of Esidrix and 
Esidrix-K, particularly because of the 
hazard of hyperkalemia with the latter 

Other side effects reported in a few 
patients: nitrogen retention (in hypertensive 
patients), nausea, anorexia, headache, rest 
lessness, and constipation. Most of these 
frequently can be overcome by lowering the 
dose or administering the drug after meals 
Supplied: Esidrix Tab/ets, 25 mg. (pink, 
scored) and 50 mg. (yellow, scored); bottles 
of 100 and 1000 

Esidrix-K Tat 
containing 25 meg 
potassium chlori 


DIANABOL* 
Low-Cost, Oral Anabolic ne _niol 


Indications and dosage: Th 
building action of Dianab 


added 


(white 
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HOW BIG A BITE do plaintiffs' attorneys take 
from damage-suit settlements? The Columbia 
Law Review reports that out of $220,000,000 
paid in personal injury settlements in New 
York City one year, lawyers got $77,000,000. 





M.D.s ARE NOW SPLIT ALMOST EQUALLY on the 
question of Social Security coverage for 
themselves. This magazine's latest sampling of 
self-employed M.D.s shows that 50 per cent 
favor such coverage, 47 per cent oppose it, 
and 3 per cent are undecided. Three years ago, 
a similar sampling showed that 56 per cent 
favored coverage, 30 per cent were opposed, 
and 14 per cent were undecided. 











HOW DO YOU RATE as a teacher of internes in 
your hospital? Among internes who were recently 
asked to grade attending doctors as teachers, 
only 37 per cent gave surgeons a passing mark; 
only 26 per cent did so for OB men. But 73 per 
cent said internists were good instructors. 





A.M.A. OFFICERS ARE CLAIMING "FOUL" after the 
recent CBS-TV documentary, "The Business of 
Health." The taped show led off with a cancer 
victim's widow telling how a doctor took all 
her savings, then sent her account to a 
collector. It then supposedly gave the views of 
labor, closed-panel M.D.s, and the A.M.A. on 
the problem of medical care costs. But most 
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reviewers agree that the A.M.A. came off badly. 
Says the A.M.A.: "The real truth about [our] 
position...lies on a CBS cutting-room floor." 





HOW MANY M.D.s ARE FRINGE OPERATORS? According 
to Dr. Harold E. Jervey, past president of the 
Federation of State Medical Boards, between 
15,000 and 20,000 physicians now in practice 
have been unethical at one time or another; 
between 5,000 and 7,500 of these have actually 
broken the law. His estimates may foreshadow 
some of the findings of an A.M.A. committee 
that has held secret hearings on disciplinary 
problems in all parts of the nation. 





OBSTETRICAL FEES HAVE RISEN 142 per cent since 
1940, the latest Department of Labor statistics 
Show. The average for all doctors’ fees has 
risen only 96 per cent during that period, 

and surgical fees are up only 75 per cent. 


BRITAIN'S HEALTH SERVICE now costs five times 
the Government's original estimate. For this 
fiscal year, costs will be $2,427,600,000, of 
which the Exchequer must pay $1,856,400,000. 
Next year, an 1l per cent rise is expected. 
Alarmed, the Government is hiking the requireé 
contributions that support "free" medical 
services, is doubling the cash fees for 
prescriptions, and is sharply boosting cash 
charges for dentures, glasses, and other items. 
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Gantrisin 


THE QUALITY OF GREATNESS 
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Your taxes 


These tips will ease your 
quarterly tax payments 


By Joseph F. McElligott 


“How can I borrow $3,000 in a 
hurry?” 

This long-distance telephone 
appeal came to me last June 
from a general practitioner in 
upstate New York. It was one 
day before the quarterly income 
tax deadline, and the physician’s 
bank balance hovered unfortu- 
nately near the zero mark. 

“T planned ahead,” he told me 
mournfully. “A month ago, I 
had $2,800 saved up. Then my 
broker called with a stock tip. I 
bought 100 shares at 27°4. Soon 
the stock settled down to a dis- 
mal 25. If I sold it now, I’d lose 
$300.” 

A life insurance loan squeezed 
the doctor through his crisis. 





THE AUTHOR is a tax and medical manage- 
ment consultant in New York City. He is 
president of the Society of Professional 
Business Consultants. 
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But the anxiety and cost taught 
him this lesson: Money set aside 
for taxes belongs to the Govern- 
ment and cannot safely be used 
for any other purpose. This is 
one physician who won’t need to 
be reminded from now on that 
money he sets aside for taxes 
should stay in a separate, un- 
touchable account. 

If you are among the 150,000- 
odd self-employed physicians 
who pay Federal and/or state 
income taxes quarterly, the 
chances are that you, too, have 
had problems meeting your pay- 
ments. You can solve your prob- 
lems with a simple four-step 
system: 

1. Start by opening a special 
checking account in which you 
deposit tax money regularly. 
Why a checking account instead 
of an interest-bearing savings 
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anorectal comfort in minutes 


for full symptomatic relief from the discomforts 
of hemorrhoids, proctitis and pruritus ani 


start therapy with ANUSOL-HC, 2 suppositories 
daily for 3 to 6 days, to reduce inflammation, re- 
lieve pain and itching, shorten total treatment 
time. Then, maintain patient comfort with regular 
ANUSOL, 1 suppository morning and evening and 
after each evacuation, to prevent recurrence of 
symptoms. 

Neither Anusol nor Anusol-HC contains analgesic or anes- 


thetic agents which might mask symptoms of serious rectal 
pathology. 


anusol | anusol-HC’ 


hemorrhoidal suppositories hemorrhoidal suppositories 
and unguent with hydrocortisone 


acetate, 10 mg. 
SEE, 


MS11 soone cee we 
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account? On paper, the latter 
looks better. In practice, how- 
ever, it rarely works out. The 
purpose of your account is to 
facilitate payments; a savings 
account complicates payments 
as well as deposits. In any event, 
the dates your taxes are due 
don’t always coincide with the 
interest periods of savings ac- 
counts, with the result that only 


How much you should set aside 


for Federal taxes 


Then your estimated 
Federal taxes* are: 


If your estimated 
gross income is: 


of er cl MELTS Te dvaswaan $ 8.00 
25,000 ...... ee Pererrryr yr i CE CE 9.50 
EE as inves tina A Sere ee re 10.50 
EE css ce nwres EE 9 siaearne ans SET sansasween 11.50 
NE vercie seals CE 5 nevisuens ZG wccccceses 1B 
a ee. err 
PP ic<s eww ens VED cedcccecse 14 ve 14.00 
| eee ee eee coscccee 16M 
60,000 ..... couse MEME cceccccees 16 odeees 16.00 





*Assuming that you’re a married person with three dependents and that you have the 


average professional expenses and persona! deductions for your income group. 
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a small amount of interest would 
build up. 

2. Deposit tax money regular- 
ly. To operate your tax account 
successfully, remember this im- 
portant rule: Deduct tax money 
from your income when you re- 
ceive that income. It belongs to 
the Government at that very 
moment. To determine what per- 
centage you should deduct from 


Set aside from each 
$100 gross income: 


And your tax as a per- 
centage of gross is: 
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in peptic ulcer... 


prescribe the antacid with 
J protective coating action 


— 


J 
Peet + Nieeeiti yt tiint fe) fF Fee ETS 


ome: 
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) Gelusil protects the peptic ulcer patient against 


bd 


pain and promotes natural healing by coating 
the crater with two long-lasting demulcent gels. 
Gelusil neutralizes and adsorbs excess gastric 
acid—is inherently nonconstipating—contains no 


) 

) 

| 
) laxative. Here is the superior antacid adjuvant 
) for, any program of ulcer management— best, | 
) 


too, for fast relief in gastritis, hyperacidity and 
“heartburn.” | 


the physician’s antacid a 
® 
= GELUSIL |~ 


Mokers of TEDRAL PROLOID PERITRATE MANDEL AMINE 
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.. Your taxes 


each income dollar you earn, di- 
vide estimated taxes by esti- 
mated income. Instruct your 
aide to draw a check and deposit 
this percentage in your tax ac- 
count each time she makes a de- 
posit in your regular business 
account. 

Here’s how the deduction sys- 
tem works for a _ psychiatrist 
grossing $35,000 annually. For 
the past three years, his average 
tax bill has been about $5,000. 


Dividing taxes by income, he 


found that about 15 per cent— 
$15 of every $100 he earned— 
had to go into his special tax 
account. Each quarter, after 
making sure his income has not 
varied from his original esti- 
mate, the psychiatrist draws a 
check on the special account to 
the order of the Internal Reve- 
nue Service. (For other ex- 
amples, see table on page 162.) 
Some physicians are so ate 
customed to treating tax money 
as spendable income that they 
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| (dehydrocholic acid, 
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COMPANY, INC 
Elkhart « Indiana 
Toronto * Canada 
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AMES) 


.bile of relatively 


high water content 
and low viscosity. 
*Beckman, H.: Drugs: Their Nature, Action and 


Use, Philadelphia, Saunders, 1958, p. 425. 
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asthmatic... but symptom-free 


The TEDRAL patient works normally, breathes freely, without 
fear or embarrassment of asthma attacks. 

One TEDRAL tablet taken at the first sign of an attack relieves 
congestion and constriction within fifteen minutes and pro- 
vides protection for as long as four hours. For prophylaxis. or 
when attacks are frequent. prescribe one or two tablets q.4h. 
(For children 6-12 years old, give half of this dosage.) 


coMPOSITION: Each scored TEDRAL tablet contains theophylline 130 mg.. 
ephedrine HCI 24 mg. and phenobarbital 8 mg. 


the ® 
dependable A 4 
antiasthmatic 


For younger asthmatic patients, licorice-flavored TEDRAL Pediatric Suspension. 
I if 
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... Your taxes 


can’t “afford” to set up a sepa- 
rate tax account and put money 
in it. If this is your situation, 
start the fund anyway—even if 
you can’t deposit the full per- 
centage. If you pay quarterly 
tax installments of $2,000, ar- 
range your budget so that you’ll 
have at least $500 in the account 
by the next deadline. Then, in- 
stead of hunting for $2,000 as 
you usually do, you’ll need only 
$1,500 to make up the deficiency. 
Payments will be easier each 


succeeding quarter, and you'll 
probably find yourself able to in- 
crease the deposits gradually 
until the system is working as 
it should. 

3. Revise your tax payments 
when your income fluctuates. At 
the end of each quarter, check to 
see whether your actual earn- 
ings jibe with the amount you 
estimated. If it looks as though 
your income for the year will be 
10 per cent greater or smaller 
than you had calculated, file an 


GLUKOR ... 


the original synergistically 
fortified chorionic gonadotropin 
(contains Chorionic Gonadotropin, 
Thiamin Hydrochloride, L (+) Glu 
tamic Acid), Dose Icc 1M, 10cc and 


25cc Vials. 


Med. Times (October) 1951. 5. Browning, 
Wm. J.: Male Climacteric & Impotence, 
1958. 8. Strosberg, I.: 

Female Senility, N. Y. 


ry PUBLISHED ARTICLES ON GLUKOR: 
85% ffective 1. Gould, Wm. L.: A New Therapeutic 
Approach to Aging, Clin. Med. (July) 1957. 
Int. Rec. Med. (Nov.) 1960. 6. Robin- 
son, H. R.: Gonadal Stimulation for Im- 
State Jour. of Med. 
(March) 1953. 


2. id,: Impotence, Med. Times (March) 
IMPOTENCE 1956. 3 id,: Male Climacteric, Med. Times 
d Fati 
an a igue potence, Med. Rec. & Annals (April) 
1960. 7. Milhoan, A. W.: Heterosex- 
& Literature Available 
PHARMACEUTICALS — PINE STATION, ALBANY 5, N. Y. 


(March) 1951. 4. id,: Male Senility, 
4 ual vs. Homosexual Hormones. _ Tri- 
in en State Med. Jour. (April) 
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new therapeutic light 
on “sinus” headache 


“sinus” or frontal headache. and congestion — 
whether from true sinusitis or rhinitis—yield 
promptly to Sinutab. In therapy or prophylaxis 
Sinutab rapidly and effectively aborts the pain, 
decongests the mucosa and relaxes the patient. 
Verify the value of Sinutab for yourself: you and 


your patients will be pleased. 
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SIMI IONS INVE VENTS A NEW MATTRESS 
BACK CARE WITH BUILT-IN BEDBOARE 


For firm support—the new-type bedboard, centered in the mattre 
close to the back, firmly supports spinal structures. ; 
For “sag” control—lower layer of springs pushes up against the bed 
board and prevents “sagging” at any point. 
For comfort—the upper layer of springs adjusts to body contow 
The unique construction of Back Care—including the new “Orthé 
Fiber’? bedboard—was suggested by physicians and has been tested 
and approved by leading orthopedic surgeons. They found that it 
affords patients both the firmness and the comfort necessary to alleviate br less { 
backache caused or aggravated by lack of proper mattress support. 
Many physicians endorse Back Care With Built-In Bedboard, as a 
basic adjunct to the management of chronic, uncomplicated backache. 





For complete information—write for the descriptive booklet which is 
available from Simmons Co., Dept. AA, Merchandise Mart, Chicago, lll 


For back problems not severe enough for an orthopedic mat- Q 
tress, extra-firm Beautyrest® provides ideal support and comfort. 


BACK CARE by SIMMONS $pilie 
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lane Expectorant with Codeine Phosphate A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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... Your taxes 


amended estimate immediately. 
Here’s why: 

If your income goes up with- 
out an increase in tax payments, 
you’ll find yourself with a large 
tax bill in April—just when the 
first installment of the new 


year’s taxes is due. If your in- 


come declines without a reduc- 
tion in tax payments, you'll 
eventually have to ask for a re- 
fund. This can easily bring on a 
troublesome tax audit. In the 
metropolitan New York area, 
for instance, tax audits general- 
ly follow a request for a refund 
of $500 or more. 

If you’re just starting in 
practice, the problem of esti- 
mating is more difficult than for 
established physicians. You 
have no past earnings record to 
guide you. Then, too, there are 
circumstances beyond your con- 
trol, such as the state of the 
general economy. These might 
easily have an effect on your in- 
come. 

If you think 
is hard to estimate, or is likely 
to fluctuate, your most useful 
tool is a monthly profit and loss 
statement—not too hard to keep 
after an accountant sets it up. 


your income 
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At the end of each quarter, add 
up the monthly balances. If the 
sum varies 10 per cent or more 
from your original estimate, file 
an amended form. 

4. Make sure you pay 90 to% 
per cent of your total taxes by 
Jan. 15. If you follow the rulg 
given here, you’ll find that ak 
most all your annual tax bill will 
have been paid with the final im 
stallment on Jan. 15. It’s trug 
that you’re permitted to have 
paid as little as 70 per cent by 
that time. But if this is the case 
you’ll have a larger bill to pay ia 
April, just when you’re paying 
the first installment of your new 
year’s taxes. 

To sum up, then, remember 
four things: Set up a special 
checking account for tax de- 
posits and payments. Make reg- 
ular deposits in that account. 
Make quarterly reviews to see 
whether your earnings were 
higher or lower than estimated. 
Pay 90 to 95 per cent of your 
taxes by Jan. 15. 

The system I have outlined 
won’t reduce your backbreak- 
ing tax burden, but it will make 
the burden as painless as p0s- 
sible. END 
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In rheumatoid arthritis 


when painful muscles relax 
inflamed joints need less steroid 


When you use SOMACORT in arthritis, Soma® relaxes stiff muscles and relieves 
pain so that joint inflammation can be effectively controlled with smaller doses of 
prednisolone—safer for long-term use. SOMACORT saves your patients about 
40% when compared to Soma and prednisolone prescribed separately. 


Usual dosage: 1 or 2 Somacorrt Tablets 4 times daily. Supplied: as white, scored tablets, 
tach containing 350 mg. Soma (carisoprodol) and 2 mg. prednisolone. Bottles of 50. 


SONMACORT’ 


inti-inflammatory/muscle relaxant/analgesic (carisoprodol, Wallace, with prednisolone) 


@ Write for literature and samples. 


WY) wautace LABORATORIES, Cranbury, New Jersey 
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when patients implore, 


BB Derureyeniyere 3 
can I do about Kno 
my brittle, 2 
Sjedvianversy 
fingernails ?°.. ‘i 


remember 


Knox Gelatine 
restores nail 


beauty in 8 © abe 
out of 10 women 


Therapy is simple but full dosage is important. 
Patient takes once a day one envelope of 

Knox Gelatine (120 grains) in water, bouillon 

© or fruit juice. No published clinical evidence 
exists to support smaller dosage. Initial 
improvement usually develops in 30 days. 
Maximum response may take 90 days, 
with some patients requiring up to 

three envelopes of Gelatine per day. 


Clinical studies!-2-3.4 establishing the effec- 
tiveness of this treatment were conducted 
exclusively with Knox Gelatine 

1. Rosenberg, S., Oster, K.A., Kallos, A. and 
Burroughs, W.: A.M.A. Arch. Dermat. 76:330 
September 1957. 2. Schwimmer, M. and Mulinos 
M.G.: Antibiot. Med. & Clin. Therapy 4:403, July 
1957. 3. Rosenberg. S. and Oster, K.A.: Conn 
State Med. J. 19:171, March 1955. 4. Tyson 

T.L.: J. Invest. Dermat. 14:323, May 1950 


KNOX GELATINE, INC. 


Johnstown « New York 
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...for the tense and nervous patient} | 


Despite the introduction in recent years of “‘new and different’ 
tranquilizers, Miltown continues, quietly and steadfastly, t 
gain in acceptance. Meprobamate (Miltown) is prescribed by 
the medical profession more than any other tranquilizer in 
the world. 

The reasons are not hard to find. Miltown is a known drug 
Its few side effects have been fully reported. There are m 
surprises in store for either the patient or the physicia. 








sjof clinical use... 








, Proven 


in more than 750 published clinical studies 


| Effective 


for relief of anxiety and tension 


| 
simple dosage schedule produces rapid, reliable 

tranquilization without unpredictable excitation 

9 no cumulative effects, thus no need for difficult 

| dosage readjustments 

3 does not produce ataxia, change in appetite or libido 
does not produce depression, Parkinson-like symptoms, 
> ° ° ° 
ont | jaundice or agranulocytosis 
> does not impair mental efficiency or normal behavior 
rent J 
y; 0 
dd by 
. 2 
meprobamate (Wallace) 
drug Usual dosage: One or two 400 mg. tablets t.i.d, 
‘e no Supplied: 400 mg. scored tablets, 200 mg. 
ie sugar-coated tablets; or as MEPROTABS* — 
Cun. 400 mg. unmarked, coated tablets. #TRADE-MARK 
e 
(fp WALLACE LABORATORIES / Cranbury, N. J. _— 











IMPROVING 
ON NATURE 


A luxurious gift of nature —the wheat field is of more 
value to man because he has modified it to meet 
specific requirements. Such an improvement on nat 

is also found in the treatment of hypothyroidism. Here 
the response to Proloid provides a dramatic example of 
man’s ability to improve what nature has provided 
Proloid not only restores the patient to a euthyroid 
state — it does it safely and consistently. The only rs 
fied but complete thyroglobulin, it never varies ir 
potency trom prescription to prescription —the result 
of an exclusive double assay. 


* 


Prescribe Proloid; 3 grains is the average dosage for 
the mild hypothyroid patient. ee 
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By Joseph F. McElligott 


Wie Q. I plan to leave on April 1 for 
ME o three-week tour of Europe. 
Until then, I'll be 
busy with my practice. What 
will happen if I don’t get my in- 
tome tax return prepared and 
in on time? 

A. Anyone who’s out of the 

country on April 17, when tax 
returns are due this year, gets 
an automatic extension to June 
15. 
All you have to do is to at- 
h to your return a statement 
at you were abroad on the due 
te. This will save you from the 
wal penalty for late filing (5 
pr cent of your tax for every 
onth or part of a month you’re 
*, up to a 25 per cent maxi- 
um ) . 


extremely 
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... Your taxes 


: |Federal income tax 
questions they're asking 


However, you can’t avoid 
an interest charge for lateness 
(compiled on a daily basis at the 
rate of 6 per cent a year) unless 
you pay your tax on or before 
April 17. You’re allowed to do 
this even though you don’t file 
your return until later. 

Q. My son was an interne in 
a hospital during most of 1960. 
Although his earnings for the 
year were well over $600, I fur- 
nished more than half of his 
support. Can I claim a depend- 
ency exemption for him on the 
grounds that he was a student 
that year even though he was 
over 19? 

A. Not unless he attended 
medical school full-time during 
at least five months of the year, 
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... Your taxes 


since the Tax Court has ruled 
that, for tax purposes, a hospital 
is not an educational institution. 
If your son later takes a residen- 
cy, the same ruling will apply. 
Q. Five years when I 
joined a medical partnership, 


ago, 


my partners and I set up a cor- 
poration that assumed owner- 
ship of our building and equip- 
ment and then leased them back 
to us. The new corporation was 
short of cash; so it gave me in- 
terest-bearing notes in payment 


for the equipment I brought 
with me. Last year, the partner- 
ship broke up. The corporation 
was then in such bad financial 
straits that it couldn’t honor my 
notes. 

If, on my tax return, I can 
treat this loss as a business bad 
debt, I'll get a deduction of sev- 
eral thousand dollars. But if | 
have to treat it as a nonbusiness 
deduction, I can deduct only $1; 
000, less any other capital losses 
I had during the year. How will 





OTIC 


Ear Solution, 1 bottle Powder, 50 mg.; 1 bottle Diluent 
(benzocaine 5% solution in propylene glycol), 10 cc, 


ACHROMYCIN 


a standard in external antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peart River, N.Y. QQ 
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the ’teens—a time of transition 


No longer a child, not yet a woman 
-surely the period of early female 
adolescence when your special coun- 
sling is needed. A word of profes- 
sional advice to the youngster of 
menarche age may quiet her appre- 
hensions and prepare her to accept 
il the important transitions of the 
female cycle. When your advice in- 
dudes the use of Tampax® — the 
modern tampon method of protection 
-you are offering, in addition, the 
assurance of safe, complete, dis- 
eet menstrual hygiene. 

Tampax is frictionless and nonir- 
flating — scientifically designed to 
conform to the female structure. It 
will not cause erosion or block the 
tenstrual flow. Because Tampax 
movides internal protection, it does 
wt favor the development of odor or 
stablish a bridge for the entry of 
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pathogenic bacteria. Tampax does 
afford easy management, easy dis- 
posal. And since wide clinical evi- 
dence confirms that virginity is not a 
contraindication to its use, Tampax 
is suitable for every age of the men- 
strual span. Youngsters especially 
appreciate Tampax at gym and swim 
time. There are no encumbrances to 
interfere with activity or to cause em- 
barrassment. The older girl favors 
Tampax because of the social poise 
it makes possible, despite “the time 
of the month.” Tampax is available 
in three absorbencies to meet varying 
requirements. 

Why not suggest ‘““Tampax”’ to 
your "teenage patients? Its matter-of- 
fact simplicity, safety and security 
are outstanding features — sure to be 
welcome now and in the years ahead. 
Tampax Incorporated, Palmer, Mass. 
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A Message of 
Importance to 


All Physicians 


In the wide range of medical 


emergencies which require im- 
mediate oxygen, only Metrox of- 
fers these features in a quality 


portable unit. 


e Adequate oxygen supply 
(Sizes from 56 to 620 liters.) 


e A constant liter flow which 
does not diminish with lower 
tank pressure. 


e A controlled rate of flow you 
set, from 3 to 12 liters per 


minute. 


e A highly portable unit for 
office or automobile. 


e Simple, one-step operation. 


e Latest mask design mini- 
mizing carbon dioxide build- 
up. 


ln Portable Medical Oxygen 
equipment there can be no com- 


promise with quality. 


Nationwide Refill Service 


METROX 


Portable Medical Oxygen 


4335 GOV. PRINTZ BLVD., 
WILMINGTON, DEL. 
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the Government view this loss— 
as a business or nonbusiness bad 
debt? 

A. In a case closely parallel 
ing yours, the Tax Court has 
ruled: 

“Without the corporation and 
the equipment which it leased t 
the group, the petitioner would 
not have been able to practice 
. The 
debt in question was a business 
bad debt.” END 


medicine in the group . 








Amusing... 
Amazing... 
Embarrassing ... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
vou ll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 
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Address: Anecdote Editor, MED 
ICAL Economics, Oradell, N.J. 
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Fostex” 


e _ treats their 
eee eacne 


® while they 


See wash = 


degreases the skin helps remove blackheads dries and peels the skin 








completely emulsifies penetrates and softens come- removes papule coverings and 
and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


tients like Fostex because it is so easy to use. They simply wash acne skin 2 to 4 times 
aday with Fostex Cream or Fostex Cake, instead of using soap. 

fostex contains Sebulytic®,* a combination of surface-active wetting agents with remark- 
ale antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2%, 
sdicylic acid 2%, and hexachlorophene 1%. 


‘sdium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium dioctyl sulfosuccinate, 


Fostex is available in two forms— 


SS G FOSTEX CREAM, in 4.5 oz. jars. 


FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are inter- 
changeable for therapeutic washing of the skin. 
Fostex Cream is approximately twice as drying 
as Fostex Cake. 





J. 








Fostex Cream is also used as a therapeutic 
shampoo in dandruff and oily scalp, 


Write for samples. 


WESTWOOD PHARMACEUTICALS »* Buffalo 13, New York 
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a new, improved, 
more potent relaxant 
for anxiety and tension 


effective in half the dosage required with meprobamate 

much less drowsiness than with meprobamate, 

phenothiazines, or the psychosedatives 

e does not impair intellect, skilled performance, 
or normal behavior 


e neither depression nor significant toxicity 
has been reported 


&. alert tranquillity 
EMYLC 
¢ a familiar spectrum of antianxiety and muscle-relaxant activity 


* no new or unusual effects — such as ataxia or excessive weight gain 
* may be used in full therapeutic dosage even in geriatric or debilitated patients 
* no cumulative effect 












¢ simple, uncomplicated dosage, providing a wide margin of safety for office use 
STRIATRAN is indicated in anxiety and tension, urring alone or in 
association with a variety of nical nditions 
Adult Dosage: One tablet three times daily. preferably just before meals. 
In insomnia due to emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natura! sleer 
Supply: 200 mg. tablets, coated pink, bottles of 100, K 
While no absolute contr dicat have been f i for Str nin fullr nended dosage, 
the usua! pr 
For additional information, write Professional Services, Merck Sharp & Dohme,West Point, Pa. 


€D MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., WEST POINT, PA 


SATRA 
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... Your taxes 


What you need to know about 
educational deductions 


Don’t overlook such study-connected items 
as food, lodging, and travel. In many cases, they’re 


tax-deductible, just as tuition is 


By Sheldon Gorlick, Lu.B. 


If you’re one of the 50,000 or so 
practicing physicians who con- 
tinue medical studies each year, 
you may be missing out on siz- 
able tax deductions. The money 
you can save depends, as always, 
on your tax bracket. But Uncle 
Sam underwrites your studies 
to the extent that a typical doc- 
tor can get back about $40 for 
every $100 that he spends on 
education. 

How does the Government de- 
fine “education” ? 

For tax purposes, education is 
not confined to formal university 
courses. It also includes profes- 
sional seminars, meetings, con- 
ventions, and similar pursuits. 


Even cruises—provided there’s 
a regular curriculum. In this 
case, though, the percentage of 
expenses you can consider de- 
ductible will depend on the time 
you devote to professional stud- 
ies on board. 

There’s one big limitation. As 
a general rule, you can claim 
educational expenses only if you 
can show that your studies are 
going to help you in your pres- 
ent practice. Tax authorities call 
this “maintaining or improving 
present skills.” You cannot de- 
duct money spent to prepare 
yourself for a different type of 
practice or to enter a new field; 
or, in the case of salaried physi- 
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... Your taxes 


cians, to qualify for a better job 
or a raise. 

The line between maintaining 
an established practice and de- 
veloping a different specialty is 
sometimes a fine one. Take the 
psychiatrist who was challenged 
recently when he tried to de- 
duct the money he paid for psy- 
choanalytic studies. As a result 
of his 
claimed, he’d become qualified as 
a psychoanalyst. Argued the 


studies, tax officials 


PTV 


OBSTETRIC 


‘a 





| 








i 


psychiatrist: “There’s no such 


medically recognized specialty 
as ‘psychoanalysis.’ It’s only one 
of the many methods of treat- 
ment used in psychiatry.” He 
felt he’d simply become a better 
psychiatrist. The Tax Court dis- 
agreed, and the physician lost 
the case. Why? Because the 
Court ruled the physician had in 
fact been preparing himself for 
a different type of practice. 

An internist who’d undergone 








©MEDICAL ECONOMICS 


“I'm dreadfully sorry, Mrs. Smedley, but we just can’t solicit the aid 
of Rock Hudson or Prince Philip for this purpose!” 
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Chymoral therapy that was judged 
“good to excellent."' In chronic ob- 
structive emphysema, Chymoral has 
improved both vital capacity and the 
ability to expectorate without severe, 
racking cough effort.? And in sinusitis 
or rhinitis there is a definite reduction 
of inflammation and edema of the 
nasal and sinal mucosa, along with 
improved airflow.? 


controls inflammati 


curtaiis swel 


5, 1960. 2. Clinical Reports 
Department, Armour Pharmaceutical 
3. Billow, B. W.; Cabodeville, A, M.; 
A.; Robinson, M., and Paley, S. S.: 
es with Oral Anti-inflammatory 
stinal Absorption, Southwestern Med, 











nave yOu 


neard, Doctor? 
Chymoral 


cuts healing time in 
respiratory inflammation 


By subduing the inflammatory reaction of respiratory tract tissues, Chymoral 
liquefies thickened bronchial secretions and affords easier expectoration of mucus 
plugs. In a series of 48 patients with bronchial asthma, 44 were afforded relief with 


ARMOUR PHARMACEUTICAL COMPANY 
J 4rmour Means Protection 


vLHYMORAL 
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CHYMORAL 

Chymoral is an ORAL anti-inflammatory enzyme tablet spe- 
cifically formulated for intestinal absorption. Each tablet pro- 
vides enzymatic activity, equivalent to 50,000 Armour Units, 
supplied by a purified concentrate which has specific trypsin 
and chymotrypsin activity in a ratio of approximately six to 
one. ACTION: Reduces inflammation of all types; reduces and 
prevents edema except that of cardiac or renal origin: hastens 
absorption of blood and lymph extravasates; helps to liquefy 
thick tenacious mucous secretions; improves regional circyla- 
tion; promotes healing; reduces pain. INDICATIONS: Chymoral 
is indicated in respiratory conditions such as asthma, bron- 
chitis, rhinitis, sinusitis, in accidental trauma to speed a 
tion of hematoma, bruises, and c in 

dermatoses to ameliorate acute inflammation in conlentlion 
with standard therapies; in gynecologic conditions such as 
pelvic inflammatory disease and mastitis; in obstetrics as 
episiotomies and breast engorgement; in surgical procedures 
as biopsies, hernia repairs, hemorrhoidectomies, mammec- 
tomies, phlebitis and thrombophlebitis; in genitourinary dis- 
orders as epididymitis, orchitis and prostatitis, in dental and 
oral surgery as fractures of the mandible or maxilila, difficult 
or multiple extractions, and alveolectomies. CONTRAINDICA- 
TIONS: None known. INCOMPATIBILITIES: None known 
Antibiotics as well as generally accepted measures may be 
coadministered. SIDE EFFECTS: Mild gastric upsets, rarely 
encountered. DOSAGE: Recommended initial dose is two 
tablets q.id.; one tablet q.i.d. for maintenance. SUPPLIED: 
Sotties of 48 tablets 
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ORAL systemic anti- 
inflammatory enzyme tablet 
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KANKAKEE, ILLINOIS 
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... Your taxes 


psychoanalysis to learn the tech- 
nique fared better. He was suc- 
cessful in defending his educa- 
tional deduction. He was able to 
prove that he hadn’t become an 
analyst—that he’d taken the 
treatment merely to improve his 
diagnostic techniques. 

The Internal Revenue Service 
has come out with a helpful rul- 
ing* that spells out the basic 
differences between deductible 
and nondeductible educational 
expenses. Here are the two key 
points: 

i 2 
ployed, ask yourself first: “Is 


you're fully self-em- 
it customary for other estab- 
lished practitioners in my field 
to undertake the education I 
want to claim as a deduction?” 
If your answer is a clear-cut 
“‘ves,” you probably won’t be 
challenged. If it’s “no,” there’s 
still a good chance you can claim 
the expense—if you can show 
that your main purpose was to 
maintain or improve your med- 
ical skills. The internist cited 
earlier was a good example of 
this kind of borderline case. 

2. If part of your income is 





*Rev. Ruling 60-97, Internal Revenue Bul- 
letin 1960-11. 
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from salary, ask yourself: “Was 
my further education undertak- 
en to meet my employer’s added 
requirements for retaining my 
position?” If your answer is 
“ves,” you can safely claim the 
expense. A word of caution: You 
must have been qualified for the 
position when employed; your 
employer’s additional require- 
ment cannot be arbitrarily im- 
posed. 

Let’s assume your educational 
activities last year are tax-de- 
ductible. Precisely what can you 
deduct? 

Obviously, what you spend on 
tuition, books, and laboratory 
fees will be claimable. But there 
are other expenses, such as trav- 
el, hotel, and restaurant bills, 
that you can list. Even tips and 
room service for meals may be 
claimed. (If you need study- 
connected food and lodging, the 
Internal Revenue Service doesn’t 
require you to skimp on your liv- 
ing costs!) 

Remember that you’re going 
to need documentation. And that 
brings up the matter of record- 
keeping. Get in the habit of us- 
ing credit cards, checks, even a 
small notebook. Record-keeping 
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In selecting a HEARING AID... 


ZENITH recognizes 
a double responsibility 


...t0 the Patient...to the Physician and Clinical Audiologist 


and accepts it completely 


Zenith is guided by two important obligations in filling its role in the 
correction of hearing loss: * The responsibility for providing the correct 
instrument for the Patient’s requirements * The fulfillment of the Phy- 
sician’s and Audiologist’s trust in our instruments and skills. 


Zenith meets these obligations 3 vitally important ways! 


1. Wide Variety of Hearing Aids! This permits the selection of the ex- 
act Zenith instrument to meet the patient’s needs. From smartly 
styled eyeglass models—to cleverly contoured “behind the ear” styles 
—to highly efficient conventional types, there’s a Zenith “Living 
Sound” Hearing Aid for every need, every budget! 

2. World Famous Zenith Quality and Performance! To guard the per- 
formance and dependability of every Zenith Hearing Aid, maximum 
care is taken in the manufacture of every unit—and a series of critical 
inspections are made before any instrument is delivered! 

3. Servicing Facilities Unmatched in the Industry! To assure maximum 
performance for your patients through the years, Zenith maintains 
four factory service centers strategically located across the nation, 
plus many factory-trained technicians in our dealers’ place of busi- 
ness. Instruments received at these service centers are serviced by 
the finest craftsmen in the industry—and on their way back to owners 
within 48 hours! 

When you consider a Zenith Hearing Aid, you can be assured your 
patient will receive every benefit possible —from the understanding, 
skilled assistance of Zenith dealers to instruments of finest quality 
and performance — backed by the world leader in TV and radio. 


Jon 


-.\VING SOUND’ 
HEARING AIDS 





—-— WRITE FOR INFORMATION TODAY! -— 
Hearing Aid Division, Zenith Radio Corp., Dept. 390 
6501 W. Grand Avenue, Chicago 35, Illinois 





Please send me the y,y; — 
complete story 

about the newest 
Zenith ‘“‘Living 00RESs 
Sound” Hearing ; 
Aids. city ZONE STATE 








187 


































ome 


} 


... Your taxes 


is especially helpful when your 
expenses cover both educational 
and personal activities. Here’s 
an example: 

If you travel away from home 
for a five-week course and take a 
one-week sightseeing tour, you 
can deduct the cost of transpor- 
tation both ways, plus food and 
lodgings while you’re studying. 
The side trip expenses are not 
deductible. On the other hand, 
if you take a five-week vacation 
and a one-week course, your de- 
ductions are limited to food, 
lodging, and travel expenses di- 
rectly related to the one-week 
course. 

Here’s a good rule of thumb: 
If you commute to a course, 
don’t try to deduct travel and 
eating expenses. But if you’re 
away from home one night or 
more in connection with a 
course, travel, food, and lodg- 
ings are all deductible. 

Don’t be surprised if your ed- 
ucation-expense claims are chal- 
lenged. If they are, chances are 
you’ll have to win your case with 
facts. And the most convincing 
facts you can offer are those 
records you made at the time 
you spent the money. END 
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Errors in new I.R.S. booklet 
may cause you trouble 

If you’ve ever tried to help pa- 
tients confused by the rules on 
medical expense deductions, 
you’re likely to find them more 
confused than ever this year. 
The Internal Revenue Service 
concedes that 40,000,000 in- 
struction booklets issued on 
Forms 1040 and 1040-W are 
vague on medical expense deduc- 
tions for the aged. 

Under the law, the medical 
expenses of an aged couple can 
be deducted in full. They aren’t 
limited to expenses that exceed 
3 per cent of their taxable in- 
come, as other taxpayers are. 
3ut the booklet gives the erron- 
eous impression that both hus- 
band and wife must be 65 or 
older if they’re to get this break. 
Actually, the full deduction is 
allowed if either of them is 65 
or older. 

Although it’s too late to 
change the wording of the book- 
let, the Internal Revenue Serv- 
ice has issued a new tax form 
(2948) for use by those claim- 
ing medical expense deductions 
for the aged. It contains a cor- 
rected explanation. END 
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for functional disorders of me NOpaUse... 
cardiac neuroses... 
interval treatment of headache 





hot flashes . sweating. headache 
excessive fatigability 
irritability . palpitation. insomnia 


17 FW m 
dM AM 4M A TZ effectively relieves distress of 
SPACETABS 


Di ij 4 


“A double blind study shows that... Bellergal Spacetabs is well suited for the 
symptomatic treatment of patients with vasomotor symptoms. Excellent to good 
results were achieved in 78 per cent of all complaints. ... Symptoms of autonomic 


instability in patients with psychosomatic disorders alone, in those in the 
menopause, or in those in whom it was concomitant with organic disease were 
well controlled.” Bernstein, A. and Simon, F.: Angiology 9:197, August 1958. 


BELLERGAL SPACETABS-— Bellafoline 0.2 mg., ergotamine tartrate 0.6 mg., 


phenobarbital 40.0 mg. Dosage: 1 in the morning, and 1 in the evening. 
BELLERGAL TABLETS — Bellafoline 0.1 mg., ergotamine tartrate 0.3 mg., 
phenobarbital 20.0 mg. Dosage: 3 to 4 daily. In more resistant cases, dosage begins 
with 6 tablets daily and is slowly reduced. 





Your world 


How to show patients what 

Government control means 

If you think Government control 
would make you practice poorer 
medicine, how are you going to 
make patients think so too? A 
doctor in Portland, Ore., has hit 
on an indirect approach. In a 
monthly newsletter he sends to 


DR. BERNARD P. HARPOLE 
Preaches what he practices 


patients, Dr. Bernard P. Har- 
pole first explains that when Un- 
cle Sam begins by paying the 
bills for something, he generally 
winds up controlling it. 
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But in the case of medicine, 
he concedes, “the politicians age 
sure us that there will be no cons 
trol. They say all they plan 
do is to pay the bills.” 

Then Dr. Harpole asks his pas 
tients: 

“Have you noticed lately 
that the yellow lines on the high# 
ways have been painted white? 
The State of Oregon has de 
termined that yellow is a better 
color for our driving conditions, 
but the Federal Governments 
wants the lines white. They’ 
paying the bill, so the lines arg 
white! I say that this is Govern 
ment control.” 


Latest Rx for oldsters: 

a ‘retirement village’ 

Lots of people are talking about 
care of the aged, but Omaha 
doctors have set out to solve 
most of that city’s old-age prob- 
lems. They’re sponsoring a pri- 
vately financed, nonprofit “re 
tirement village” that will pro- 
vide Omaha oldsters with low- 
cost housing, near-by nursing 
homes, and adequate recreation 
facilities. The village will be 
the first of its kind to be initia 
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A special 
formulation 
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troublesome 
cases of : 





Provides greater assurance of more comprehensive relief in acute 

self-limiting diarrheas through the time-tested effectiveness of two 

outstanding antidiarrheals— DONNAGEL and a paregoric equivalent. 

Tastes good, tco! 

Each 30 ce. (3 f. os.) of Donnace-PG Also available: 

contains: ter 
contro! of bacterial dierrheas. 


—the a 
unen gentgi te mane 
required. 


iperasaesanesenenemessons 
corenemeemmeneces 
wee (Mer) 12m. 


Surrcrep: Pleasant-testing banana fia- A. H, ROBINS CO., INC. 
vored suspension in bottles of 6 fi. oz. RICHMOND 20, VIRGINIA 
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... Your world 





ted solely by members of the 
medical profession. 

“We're throwing out a chal- 
lenge to the community,” 
Omaha’s Dr. Donald J. Bucholz. 


“We're lining up financial back- 


says 


ing for the land and possibly for 
one nursing home. Then we'll 
clubs and 


local service 


churches to put up their own 


want 


apartment buildings, cottages, 
and other facilities to complete 
the village. As soon as we get 
enough public support, we’ll 





form a foundation to coordinate 
the whole thing. 

“Medical facilities for acutely 
ill old people are pretty good in 
Omaha,” sucholz, 
“The real problem is providing 


explains Dr. 


retired people with something 
more than a bed and a rocking 
chair.” 

That’s where the retirement 
village comes in. It will be of- 
ficially sponsored by the Omaha- 
Douglas County Medical Socie- 
ty. END 
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Now...2 objective tests demonstrate that 
Peritrate produces a substantial and sustained 
increase in coronary blood flow 

in patients with or without angina 










Radioisotopic measurements show: In postcoronary payee, with or with- 
out angina, Peritrate increases myocardial blood flow ‘“ Cee within 
one hour after ingestion and lasting up to five hours. 














Before Peritrate—Tracing shows re- . Peritrate—Significant increase in 
duced coronary blood flow (shaded coronary blood flow of postcoronary 
area) after myocardial infarction.? patient. 














ECG response to standard exercise shows: A 20 mg. dose of Peritrate 
“,.. affords protection for four to five hours...’” 





Before Peritrate—Exercise ECG shows After Peritrate—Exercise ECG shows 
ST segment depression. normal ST segment. 























Peritrate is safe — causes no change in cardiac output,' no significant 
change in blood pressure or pulse rate. 


Full dosage information, available on request, should be consulted before 
initiating therapy. 


Dasi tnerapy in coronary rtery aiseast 


1. Johnson, P.C., and Sevelius, G.: or without ang 
J.A.M.A. 173:1231 (July) 1960. 2. 


ius, G., and Johnson, P. C.: e 
Use of Radioisotopes to Record 
Myocardial Biood Fiow Changes 
Produced by Coronary Dilators, 


Scientific Exhibit, A.M.A. Meeting, if en a = e — 
ol, Fla. | June, 1960. . 
Russ H. |.: Postgrad. Med. 
19: 562 y ety 1956. or 11 
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Your associates 


A new move 
to unite the 
professions 


These doctors have teamed 
up with members of 
other professions to form 

a strong pressure group. 
Here's how they did it 


By Michel Oren 


One day not long ago, a physi- 
cian, a dentist, and an engineer 
took a plane from Michigan for 
Washington, D.C. With a high- 
ly efficient public relations man 
as their guide, they spent two 
days urging their Congressmen 
to vote for the Keogh bill and 
against the Forand bill. 

“Those Congressmen really 
sat up and listened to us,” de- 
clares Luther R. Leader, M.D. 
“They seemed anxious to find 
out what professional men as a 


’ 


group really want.” 
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Dr. Leader and the others 
self-appointed 


weren’t merely 
spokesmen for “professional 
men as a group.” They repre- 
sented a new organization called 
the Michigan Association of the 
Professions. MAP, as it’s called, 
isn’t just a new Michigan or- 
ganization, either; it’s an idea 
that’s likely to spread all over 
the country. Its history: 

Some three years ago, the 
idea was born in the mind of 
Hugh W. Brenneman, public re- 
lations consultant to the Mich- 
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igan State Medical Society. Not- 
ing that businessmen, farmers, 
and workers all have active pres- 
sure groups to make their wants 
3renne- 
man discussed the matter with 
a number of the state’s medical 
leaders. Together, they decided 
it was time for professional men 
todo something similar. So they 
approached Michigan’s societies 
of dentists, lawyers, architects, 


known to legislators, 


and engineers, and got enthusi- 
astic backing for their concept 
of a professional bloc. 


The vital decisions made by 
professional men are dram- 
atized by the Michigan As- 
sociation of the Professions 
in a weekly TV series. 


With all five societies endors- 
ing the idea, the Michigan As- 
sociation of the Professions was 
set up in November, 1958. A 
physician—Dr. William M. Le- 
Fevre—was elected its first 
president. Hugh Brenneman be- 
came its executive director. 
MAP then drew up a plan for 
action and began putting it into 
effect. 

Within the past two years, the 
new association has been hard 
at work. In its home state, it has 
become a power that the Michi- 
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for improved treatment of iron-deficiency anemia 
now controlled release of more adequate amounts of iron 
in a form compatible with the body’s ability to utilize iron 


® Each Mol-lron® Chronosule* contains 390 mg. of ferrous sulfate 
and 6 mg. of molybdenum oxide—sufficient iron to achieve effec- % 
° 










tive therapeutic response. ? 
radual dosage release means greater patient tolerance—with @ 

minimal likelihood of gastrointestinal disorders. y 
Marked increases in hemoglobin and hematocrit levels through . 2° ? 
sustained liberation of more absorbable Mol-iron throughout 


. ® gastroileal transit. 24 ee: 
@ Thus, all the advantages of Mol-lron, the specially processed, * sed 

co-precipitated complex of ferrous and molybdenum compounds, * . . 

now in the form most conducive to efficient assimilation. a e°: 


ER Ren EN ama DN ENN ETT E TETRIS 4 
Comparative patterns of gastrointestinal absorption of iron following standardized test doses 
of Mel-iren Chronosules and of ferrous sulfate capsules (normal fasting adults) 























E MME MOL-IRON CHRONOSULES: (18 subjects) 
H i ferrous sulfate capsules: (7 subjects) 














FASTING HOURS 2 a 6 8 





The curve for ferrous sulfate reflects a sharply increased absorption of iron during 
the first two-hour period, and a progressive waning of absorption during each of 
the succeeding test intervals. In contrast, the curve for Mol-lron Chronosules 
mirrors a sustained and efficient rate of iron absorption over a full six-hour span 
following oral intake. 





Oosage: Adults—one Mol-iron Chronosule daily. In severe anemia, one Chronosule twice 
daily. Children —one Mol-tron Chronosule daily. Supplied: in botties of 30 Chronosules. 
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. Your associates 


gan legislature can’t ignore. 
And its recent activities in 
Washington have included some 
effective fighting against the 
Forand bill. 

“You can’t have any idea 
how encouraging it is to see all 
those professional people join- 
ing hands with physicians to 
fight for the survival of free 
medicine,” says Dr. LeFevre. 

What if one of MAP’s con- 
stituent professions opposed the 
others on a given public issue? 


According to its rules, the as- 
sociation would then seek a com- 
promise decision. If none were 
possible—if, in other words, 
unanimity couldn’t be reached 
—MAP wouldn’t take a stand on 
that issue. 

But MAP isn’t just a lobbying 
organization. Among its other 
activities, it has been running a 
public relations campaign aimed 
at better public understanding 
of the problems of professional 
men. A prime point in the cam- 





Intravenous, viais, 
100 mg. (with 250 mg. Vit. C), 
250 mg. (witn 625 mg. Vit. C), 
500 mg. (with 1250 mg. Vit. C). 


intramuscular, vials, 

100 mg. (with 250 mg. Vit. C), 
250 mg. (with 275 mg. Vit. C). 
(each with procaine HC! 40 mg., 
magnesium chloride 46.84 mg,) 








ACHROMYCI 


Tetracycline lederle 


a standard in parenteral antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peart River, N.Y. QD 
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AL ASK YOURSELF... 
“What's in it for me” 


A leading professional journal finished an 
article on leasing in a recent issue by saying: 
“Ask yourself ... what's in it for me.” 
4 When you lease your electronic equipment on 
the new and exclusive Birtcher Lease Plan 
here is what's in it for you: 


A SUBSTANTIAL SAVING IN CASH OUTLAY 

THE USE OF A UNIT THAT IS ALWAYS UP TO-DATE — THAT IS 
NEVER OBSOLETE — THAT IS ALWAYS IN PERFECT WORKING 
ORDER. 

COMPLETE FREEDOM FROM COST AND WORRY OF MAINTE 
NANCE AND REPAIR. 

THE USE OF YOUR MONEY FOR PROFITABLE INVESTMENT 


. THE TAX ADVANTAGE OF A COMPLETE WRITE-OFF OF ALL COSTS 
AS OPERATING EXPENSE 
THE OPPORTUNITY TO AFFORD MORE EQUIPMENT THAN YOU 
ORDINARILY MIGHT BE ABLE TO BUY 
THE OPPORTUNITY TO CONVERT THE LEASE INTO PURCHASE 
DURING THE LIFE OF THE LEASE, IF YOUR TAX OR ECONOMIC 
SITUATION SHOULD CHANGE. 





Now you can lease any major item of Birtcher Medical Electronic 
equipment through your Birtcher dealer. 


ELECTROCARDIOGRAPH + CARDIOSCOPE + DEFIBRILLATOR + HEART- 
PACER + ULTRASONICS + SHORT-WAVE DIATHERMY + ELECTROMUSCLE 
STIMULATOR + GALVANIC UNIT + INFRARED LAMPS + SPOT-QUARTZ 
ULTRAVIOLET + VIBRA-BATH HYDROTHERAPY + PERSONALLY CERTIFIED 
ELECTROSECTILIS + HOSPITAL AND OFFICE ELECTROSURGICAL UNITS 
* THE HYFRECATOR® 


For complete details on the new Birtcher Lease Plan contact 
your local authorized Birtcher dealer or write direct to: 


THE BIRTCHER CORPORATION 
é ae Department ME-261B 
Equipment Lease Division | 4371 Valley Blvd., Los Angeles 32, Calif. 
Please send me complete details on 
“What's in it for me” if I lease my 
medical electronic equipment. 
THE BIRTCHER 


CORPORATION De 
LOS ANGELES 32, CALIF. | Address — 


One quarter century of "S00, 
honest value... sincerely presented . City ——7Zone___State aS 
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paign: Professional people must 
be free to make independent de- 
cisions in the best interests of 
their clients. To get this mes- 
sage across, MAP has produced 
a series of fifteen-minute televi- 
sion shows called ‘“Decision— 
The Moment of Truth.” Each 
episode deals with a “moment of 
decision” in the daily life of a 
professional man. 

A typical episode shows a sur- 
geon doing a gastric resection, 
then describing some of the de- 


cisions he had to make during 
the operation. He emphasizes 
that he couldn’t have made such 
decisions without long years of 
education and a stiff code of eth- 
ics. And he explains why it’s 
important for him to go on 
working independently. 

The “Decision” series is being 
broadcast—at no charge to the 
association—by a Detroit TV 
station. MAP has also got free 
time from radio stations 
throughout the state for a series 








What’s a profession? 


If the public understood the meaning of professionalism, 
it would understand why professional men must be free 


from government interference, says the Michigan As- 


sociation of the Professions. So the association has been 


publicizing its own definition of the word “profession.” 


Here it is, in essence: 


A profession is a calling that takes the responsibility 
for setting its own fees, governing its own behavior, 


and setting its own standards of excellence—but with 
a social conscience. Thus, the professional man differs 
from others in that he works independently for the wel- 


fare of society. 
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“higher ‘therapeutic index’”? 


When sodium should be avoided— 


\l FREE 


When conservative steroid therapy is indicated— 


\LATE-H¢ 


Pabalate with Hydrocortisone 
1. Bar 
2. Ford, R.A., and 
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Sodium salicylate 
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Ascorbic acid...... 
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PABALATE-SODIUM FREE 
tablet 


Same formula as PABALATE, 
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potassium salts. 


In each light blue enteric-coated 
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SODIUM FREE, plus hydrocor 
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of five-minute radio shows. In 
addition, the association is now 
making a movie. 

Another activity that goes far 
beyond the traditional work of 
pressure groups: MAP’s pro- 
gram for attracting topflight 
students to medicine and the 
other professions. To this end, 
the association has worked 
closely with guidance counsel- 
ors all over the state. And it’s 
currently making efforts to raise 
$1,000,000 for a scholarship 
fund. 

When this money’s in hand, 
MAP plans to search out 1,000 
of the brightest high 
freshmen in the state and give 
them each $100 a year. The stu- 
dent will be asked to use his 
$100 for carrying out a research 


school 


project connected with one of 
the professions. And local prac- 
titioners of the profession he’s 
studying will act as his advisers. 

Better yet, when the cream of 
these students finish high school, 
they’ll be eligible for $1,000 an- 
nual scholarships to help them 
through college and professional 
school. 

Still another service that MAP 
renders to the men whom it rep- 
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resents: It brings the different 
professions together to iron out 
interprofessional problems. Un- 
der the association’s auspices, 
for example, a committee of doc- 
tors recently got together with 
a committee of lawyers. Togeth- 
er, they drew up a statement of 
principles to guide doctors and 
lawyers in their conduct during 
court cases. 

A second doctor-lawyer group 
is currently trying to figure out 
ways to persuade all Michigan 
counties to replace their lay cor- 
oners with medical examiners. 
And a committee of physicians 
will soon be going into a huddle 
with a committee of dentists, in 
an attempt to iron out some of 
the differences between those 
two professions. 

Finally, MAP now offers its 
members certain services and 
benefits at low group rates. 
Among them: term life insur- 
ance; major medical insurance; 
office-planning advice; and a 
printing service especially tail- 
ored to professional needs. 

The association can carry on 
all the above activities and pro- 
vide all the above services only 
because its members work well 
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basic therapy in vaginitis eliminates symptoms 
‘itching - burning - leukorrhea - malodor -destroys 
pathogens - Trichomonas vaginalis - Candida (Mo- 
nilia) albicans - nonspecific organisms...alone or 
in combination -has these advantages -high rates 
of clinical and cultural cures - effectiveness even 
in menstrual blood and vaginal debris -safe and 
nonirritating to delicate inflamed tissue - esthet- 
ically acceptable with no disagreeable staining 


TRICOFURON 


(nifuroxime and furazolidone) Improved 
Powder / Suppositories 
" EATON LABORATORIES 


(Gm Division of The Norwich Pharmacal Company 
\—/ NORWICH, NEW YORK 
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together. One reason they do is 
MAP’s carefully planned set-up. 
Of the twenty 
board members, no more than 
five, nor fewer than three, can 
belong to the same professional 
society. (Six societies are now 
represented, with the veteri- 
narians a recent addition to the 
organization.) Each society 
names two men for the board; 
the other board members are 
elected by MAP’s entire mem- 
bership. This system effectively 
single profession 


association’s 


keeps any 
from trying to “take over.” 

How is MAP financed? Each 
state professional society pays 
token dues of $50 a year; indi- 
vidual members, annual dues of 
$10 apiece, plus a $10 initiation 
fee. As of now, the association 
can boast of a state-wide mem- 
bership of some 3,100 profes- 
sional men. 

Except for the annual election 
of board members, though, MAP 
is definitely run from the top. 
It has no local chapters and only 
one scheduled meeting a year. 
(It’s conducting a series of in- 
formational ‘‘pilot’’ meetings 
around the state, however.) Yet, 
as the run-through of its activ- 
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ities has shown, its central com- 
mittees and its small central 
staff have to keep constantly om 
the go. 

Naturally, its accomplish 
ments have brought it a lot of 
attention. The state’s pharm 
cists and ministers are asking 
join it. Doctors and other pre 
fessional men in two states 
California and New York—ha 
already made moves to set up 





















similar groups. And in at least 
thirty other states, professiona 
men are mulling over the idea. 
There may even be a nationg 
group: the American Associa 
tion of the Professions. 
conference in Michigan 
summer is expected to put it on 


its feet. Some day, say MAP en= 


~ 


thusiasts, the organization mayr 
be big enough to rival the A.F Leg 
C.I.0. or the National Associa-§ 
tion of Manufacturers. 
Meanwhile, there’s a lot of 
work to be done in setting up as- 
sociations of professional men 


in every state. If you’re inter- om 
ested in joining with your fellow ta that prov 
professionals for this purpose, yay other 
MAP says it will welcome quer- j/*id ester 


ies. Write to: MAP, 712 Abbott 
Rd., East Lansing, Mich. END 





HYDELTRA-teA 


(Prednisolone tertiory-butylocetote, Merck! 


for relief that lasts — longer 


in SPRAINS— 
reduces tenderness. 
swelling and 
limitation of motion 








Dosage: the usual intra-articular, 
itiinflamm : intra-bursal or soft tissue dose 
—_— (6 days—37.5 mg.) ranges from 20 to 30 mg. depend 
fect lasts io ing on location and extent of 
ian that provide (8 days—20 mg.) pathology 
on Sas PUES Supplied: Suspension ‘ayDELTRA 
j any other z T.B.A.—20 mg./cc. of predniso- 

Du lone tertiary-butylacetate, in 


lereid ester is . 5-ce. vials. 
&D 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO.. INC. 
PHILADELPHIA 1, PA 
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Efficacy plus simplicity 
in conception control— 
without an occlusive device 


> a Cream-tel 


snowy white—odorless—dry—static—free of messiness 


New microphotograph 
demonstrates unique matrix 
action on spermatozoa 


Extended clinical studies 

. ) totaling 5146 patient-months 
ALIVE as Me . © reveal low pregnancy rates 
in seminal fluid of 7 eS oe of 2.011 and 3.22 per 

Y ig %&% <7. @ hundred woman-years of 

exposure, confirming that 

“, .. lmmolin Cream-Jel 





device is an efficient and 
dependable contraceptive.” 


>> 
~~ > 


wm inside the } wt 
= Immolin Matrix Se. 


1. Goldstein, L. Z.: Obst. & Gynec. 19:133 (Aug.) 1957. 
2. Finkelstein, R., and Goidberg, R. B.: Am. J. Obst. & Gynec. 78:657 (Sept.) 1959. 


IMMOLIN is a registered trade-mark of Julius Schmid, Inc. 


Julius Schmid, Inc. 423 West 55th Street, New York 19, N. Y. 
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YOUR SHRINKING DOLLAR hasn't stopped shrinking 
yet. Inflation has progressed at an average 
rate of over 2 per cent annually for the past 
four years. And that rate will at least be 
equaled in the next four years, predicts 
Investment Counselor David L. Babson. Big 
reason: deficit spending by Government. 





WHAT SIZE ENTERTAINMENT DEDUCTIONS will T-men 
regard as reasonable? Judging by other doctors’ 
reported tax deductions, it's normal if a G.P. 
grossing $30,000 to $40,000 charges off $180 
a year for professional entertainment. For a 
specialist in that bracket, $350 is normal. 





BOOM INDUSTRIES attracting investors right now 
include crude oil, fertilizers, machine tools, 
publishing, sulphur, and vegetable oils. In all 
six fields, stocks of the major companies have 
averaged 30 to 40 per cent gains since October. 





YOUR AUTO INSURANCE may cost you 10 to 15 per 
cent less next time you renew. Discounts are 
granted to motorists who have avoided accidents 
and traffic tickets for three years. So far, 
27 states have approved the plan; more are 
expected to approve it soon. 





IF YOU USE TWO DIFFERENT CARRIERS for your 
malpractice and premises liability insurance, 
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you should know what split coverage has meant 
to an Ohio doctor. After a patient broke her 
hip in his office, he was sued for both 
malpractice and maintaining unsafe premises. 
Each carrier denied it was liable. Six years 
and three trials later, Ohio's Supreme Court 
ruled recently that malpractice was the proper 
charge. The doctor's fourth trial is now due. 


COLLEGE COSTS will go higher next fall. 
Sending your child to the average private 
college for the next four years will cost 
about $10,200—just for tuition, room, and 
board. And judging from the present rate of 
increase, the figure will rise to about 
$10,600 starting in the fall of 1962. 


IF YOU EVER TAKE A TAX DISPUTE to the U.S. Tax 
Court, you may have a long wait before getting 
a ruling. Right now, some 13,000 taxpayers 
have cases pending before that Court. The total 
amount at stake—$1,250,000,000—is more than 
all Federal income taxes collected in 1940. 


HOW MUCH CAN YOU SAVE by driving a compact 
instead of a standard-size car? One big fleet 
owner recently compared operating costs of 
325 compacts vs. 3,000 standard cars. His 
conclusion: The compacts ate up an average 

of $200 a year less in gas, oil, maintenance, 
depreciation, and other such costs. 
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IN BRIEF 








Cosa-Terramycin® provides oxytetra- 
cycline (Terramycin®) with glucosa- 
mine for enhanced absorption. 


INDICATIONS: Because oxytetracycline is 
effective against both gram-positive and 
gram-negative bacteria, rickettsiae, spi- 
rochetes, large viruses, and certain 
parasites (amebae, pinworms), Cosa- 
Terramycin is indicated in a great 
variety of infections due to susceptible 
organisms, e.g., infections of the respir- 
atory, gastrointestinal, and genitour- 
inary tracts, surgical and soft-tissue 
infections, ophthalmic and otic infec- 
tions, and many others. 


ADMINISTRATION AND DOSAGE: Adults: 
1 Gm. of oxytetracycline daily in four 
divided doses is usually effective. In 
severe infections, a larger dosage (2-4 
Gm. daily) may be indicated. Infants 
and children: 10-20 mg. of oxytetra- 
cycline per lb. of body weight daily. 
Certain diseases are treated in courses. 


SIDE EFFECTS AND PRECAUTIONS: Anti- 
biotics may allow overgrowth of non- 
susceptible organisms — particularly 
monilia and resistant staphylococci. If 
this occurs, discontinue medication and 
institute indicated supportive therapy 





and treatment with other appropriate 
antibiotics. Aluminum hydroxide gel 
has been shown to decrease antibiotic 
absorption and is therefore contraindi- 
cated. Glossitis and allergic reactions 
are rare. There are no known contra- 
indications to glucosamine. 


SUPPLIED: Cosa-Terramycin Capsules, 
250 mg. and 125 mg. Terramycin is 
also available in: Cosa-Terrabon® Oral 
Suspension, a palatable preconstituted 
aqueous suspension containing 125 mg. 
per 5 cc. teaspoonful, bottles of 2 oz. 
and | pint; Cosa-Terrabon® Pediatric 
Drops, a palatable preconstituted 
aqueous suspension containing 5 mg. 
per drop (100 mg. per cc.), bottle of 
10 cc. with calibrated plastic dropper; 
and Terramycin Intramuscular Solu- 
tion, conveniently preconstituted, in the 
new 10 cc. multi-dose vial, 50 mg. per 
cc., and in 2 cc. prescored glass am- 
pules, containing 100 mg. or 250 mg., 
packages of 5 and 100. In addition, a 
variety of other systemic and local dos- 
age forms are available to meet specific 
therapeutic requirements. 


More detailed professional information avail- 
able on request. 
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Your hospital 


Addicts among your patients? 
This new plan may help 

What can you do if one of your 
own patients turns out to be a 
narcotics addict? You may feel 





as many doctors apparently 
do—that addiction is a medical, 
not a criminal, problem. Yet you 
know the legal difficulties you 


DR. ALEXANDER KRUGER 
Aid in a doctors’ dilemma 


can get into if you treat the pa- 
tient. You also know that there’s 
almost no place to refer the pa- 
tient for treatment. The coun- 


Medical Economics, February 27, 1961 


try’s only two Federal hospital 
for addictive diseases (at Ley. 
ington, Ky., and Fort Worth 
Tex.) have just 2,214 beds be 
tween them—and there are 60- 
000 or more addicts. 

Now a new pattern for hap- 
dling addicts is being tried out 
in New York City. ““We’re see. 
ing if we can treat addicts ing 
general hospital,” says Dr. Alex- 
ander Kruger, general medical 
superintendent of the city’s De. 
partment of Hospitals (which 
operates twenty-eight municipal 
hospitals). If, later on, this idea 


is adopted widely, private prac- 


titioners may eventually be re 
lieved of their addict-treatment 
dilemma. 

How does New York arrangé 
for addict care within a general 
hospital? The therapy methods 
used at Lexington and Fort 
Worth are simply “transplant- 
ed” to a special ward in a muni- 
cipal hospital. The addict gets 
three to six weeks of hospital 
care while undergoing total 
withdrawal. (Supportive, non- 
narcotic drug therapy is used. 
The patient also gets intensive 
psychotherapeutic counseling, 
and his family gets social serv- 
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to CONTROL DIARRHEA...‘ xe traditional and time-tested triad 


of effective and safe agents 





Kaolin 





Ss \ PAREGORIC. © PECTIN KAOLIN 
Pleasant taste plus predictable. prompt response in diarrhea 


farepectolin combines paregoric, pectin, kaolin in a balanced, stable colloidal suspension, 


2 tith a smooth, creamy consistency and a pleasant. mildly aromatic flavor. Parepectolin is 
-fompatible with antibiotics, and retains its uniform consistency and its good flavor. 


Parepectolin; each fluid ounce—Paregoric (equivalent) 1.0 dram, Pectin 2.5 gr., Kaolin (specially purified) 85 gr. Bottles of 4 and 8 fluid ounces. 
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new Azo-Mandelamir 


THE URINE-SPECIFIC ANALGESIC/ANTIBACTE @ 








| new Azo-Mandelamine 
: @ controls urinary infection 
without producing resistant mu- 


‘tants O relieves urinary pain 


<n ay 


Fin 30 minutes 3 | | effective 
against r most urinary pathogens 
active only in the uri- 
nary’ tract ( “x sensitization 
band other eanenie ens 
ido not develop Gras } 
_— over long re 


; Composition: Eac ndelamine Tablet contains 50 - phenylazo-diamino- 
pyridine HCI bees idit ) and 5001 1g. pret re mandelate (Mandelamine®). 
Dosage: Two iendhende la e Tablets om d. Contraindi =e" ons: Azo-Ma oot tie 
is contraindicated in rena uffic , uremia, severe hepatitis, and in pyelo- 

eMephritis of pregnancy associated v ith nga strointestir i rbance Fi 111 dosage 
Sinformation, available on request, ild “pF nsu Ite efore initiating therapy 















BONADOXIN 


stops morning sickness in 94% 

























Bonadoxin stops morn- 
ing sickness often with 
just 1 tablet at bedtime 


Bonadoxin stops morning sick- 
ness and treats a possible spe- 
cific cause—pyridoxine deficiency 


Bonadoxin stops morning sick- 
ness without the unpredictability 
of timed-release formulations 


Bonadoxin stops morn- 
ing sickness without 
phenothiazine risks. 
EACH TINY BONADOXIN TABLET CONTAINS: Meclizine HCI (25 mg.) for antinauseant action, Pyri- 
doxine HC! (50 mg.) for metabolic replacement. usuAL DOSE: One tablet at bedtime; severe 
cases may require another tablet on arising. supPty: Bottles of 25 and 100 tablets. = Bone 
doxin also effectively relieves nausea and vomiting associated with radiation sickness, Men- 
iere’s syndrome, labyrinthitis, and motion sickness. Also useful in postoperative nausea and 
vomiting. = Bibliography on request. = For infant colic, Bonadoxin Drops. Each cc. contains: 
Meclizine 8.33 mg./Pyridoxine 16.67 mg. m NOTE: The incidence of undesirable side reactions 
is low. There are no known contraindications to Bonadoxin therapy. Although the incidence 
of drowsiness in the adult is very low, the physician should alert the patient to the possibility 


of its occurrence. @ 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Ine. 
Science for the World's Well-Being 
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ice help. An important asset of 
the program, notes Dr. Kruger, 
is that therapy and counseling 
can continue on an out-patient 
basis because the hospital is a 
local one. 

After a year’s trial with this 
plan, Dr. Kruger reports ‘ 
couraging degree of success.” 
Ward 15 at New York’s Metro- 
politan Hospital now has twen- 
ty-five beds for adult male ad- 
dicts. Similar twenty-five-bed 
units are being planned for ado- 


‘an en- 


lescent male addicts. The city 
also operates a 142-bed hospi- 
tal for adolescent addicts. And 
out-patient treatment is now 
given addicts in ten of the city- 
run hospitals. At first, admis- 
sion was possible only through 
magistrate’s court. But today an 
addict can get treatment in the 
out-patient clinic simply by pre- 
senting himself and asking for 
help. “This means he’s likely to 
follow a private doctor’s advice 
to go there,” says Dr. Kruger. 

“These 
treatment steer clear of the con- 
troversial issue of whether 
there ought to be legal pre- 
scribing of narcotics to ad- 
dicts,” Herbert 


new patterns for 


comments Dr. 
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... Your hospital 


Berger, chairman of the nar- 
cotics committee of the Coordi- 
nating Council for the five coun- 
ty medical societies in New 
York City. “Up until now, the 
whole syndrome was regarded 
as a criminal problem. Jails used 
to be the only places in New 
York City where addicts could 
go for help. Now at least some 
of these people can go to hospi- 
tals... Every general hospital 
in the country should bé open to 
such patients.” 


‘Nuisance charges’ may be 
disappearing in hospitals 
Has a patient of yours com- 
plained lately that the hospital 
charged him 25 or 50 cents for 
an aspirin? Perhaps not. The 
trend seems to be toward get- 
ting rid of what one hospital 
administrator calls “nuisance 
charges.” As he explains it: 
“The time taken by a nurse or 
aide to get an aspirin and give it 
to a patient may cost the hospi- 
tal a quarter. But patients don’t 
understand that. They know 
how much aspirin or other so- 
called home remedies cost. So 
they strongly resent what seems 
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..- Your hospital 


to them to be an overcharge. To 
counteract resentment, some 
hospitals make ‘home remedies’ 
available as ward stock items, 
with the costs part of the daily 
room-and-board rate.” 

Spotlighting this no-charge 
trend is a survey of in-patient 
pharmacy charges in ten Detroit 
hospitals, conducted by Edward 
Superstine and Regina Weipert, 
then respectively chief pharma- 
cist and assistant director of 
Metropolitan Hospital there. All 
ten hospitals give three phar- 
maceuticals free: aspirin, milk 
of magnesia, and secobarbital 
sodium. And at least half the 
surveyed hospitals make no di- 
rect charge for massage lotion, 
rubbing alcohol, mouthwash, 
and tooth paste. 

One conclusion by the survey- 
ors: Hospitals wouldn’t have to 
charge extra for any drugs if 
the room-and-board rate were 
raised to $30 per day. 


‘Teaching-hospital patients 
should get more respect’ 
Attendings and faculty members 
in teaching hospitals sometimes 
forget the importance of bol- 
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stering the patient’s self-confi- 
dence. So Julius B. 
Richmond, chairman of the De- 
partment of Pediatrics, State 
University of New York (Up- 
state). Senior staff members, he 
recently told the Association of 
American Medical Colleges, 
should show: 

1. Respect for the patient’s 


says Dr. 


identity. “One index of this is 
the manner in which he is ad- 
dressed. Is he called ‘Mr. Smith,’ 
‘Dad,’ or ‘the patient in Room 
204’? If the patient is a child, do 
the staff know his nickname... 
or is he just acase of leukemia?” 

2. Respect for privacy. “Are 
histories taken where they 
might be overheard? Is there 
privacy during physical exam- 
inations? Is the patient exam- 
ined and re-examined by a num- 
ber of different people?” 

3. Respect for the patient's 
time. “This is often a problem in 
the out-patient department es- 
pecially,” Dr. Richmond points 
out. “Prolonged waits serve to 
increase the patient’s anxiety. 
Why not give him a definite ap- 
pointment rather than tell him 
to come early and wait his 
turn?” END 
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DOSAGE: Adults—one or two 7% er. 
capsules or one or two teaspoonfuls of 
Noctec Solution 15 to 30 minutes be- 
fore bedtime or % hour before sur- 
gery. Children—one or two 3% gr. cap- 
sules or %4 to 1 teaspoonful of Noctec 


1 7 5 a Solution, depending on weight, 15 to 
30 minutes before bedtime or % hour 
before surgery. 


supPpLy: 7% gr. and 3% gr. capsules. 
Squibb Chloral Hydrate = Solution, 7% gr. per 5 cc. teaspoonful. 


For complete information, consult 
package insert or write to Profes- 
sional Service Dept., Squibb, 745 Fifth 
Ave., New York 22, N. Y. 

REFERENCE: 1. Goodman, L. S. and Gilman A.: 
The Pharmacological Basis of Therapeutics, 
Second Edition, New York, Macmillan, 1955, 
p. 163. 
\ Squibb Quality— 


\) The Priceless Ingredient 
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COMPENSATORY 
OVEREATER 


\Unhappy because she’s gaining weight, 
gaining weight because she’s unhappy... 


what a problem the compensatory overeater poses! 
She's a difficult patient to handle; diets are too de- 
manding, willpower isn’t enough. 

You can help her help herself...and be sure of 


CONTROLLED WEIGHT LOSS 


by prescribing Biphetamine or Ionamin. The appe- 
tite appeasing action of these ‘Strasionic’ release 
products is uniformly prolonged for 10-14 hours 
with a single capsule dose. 





) If She’s “Sedentary” /f She's “Active” 

° e 
BIPHETAMINE IONAMIN 
A 'Wraasiowc: RELEASE ANORETIC RESIN PRENTERMENE RESIN 

BIPHETAMINE ‘20° soraanawe Se” 
(20 mg.) (30 mg) 
MPHETAMINE 12%" BIPHETAMINE ‘7’’ IONAMIN ‘IB’ 
12.5 mg.) (7.5 me) (15 me) 
Each capsule of each strength contains equal Each capsule of each strength contains 
parts of d-amphetamine and dl-amphetamine phentermine as a cation exchange resin 
as cation exchange resin complexes of sul- complex of sulfonated polystyrene. 


fonated polystyrene. 





*4 Single Capsule Daily Dose 10 to 14 hours before retiring 
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When the nervous insomniac 
needs help in relaxing tensions 
that torment sleep 


Daytime therapy for tension insomnia 
avoids “knockout” pills at night 


What is this daytime therapy? 
It is the daytime use of Meprotabs 
(meprobamate) to stop nervous 
tensions from building up to the 
point where they keep the patient 
awake at night. 

Has it been thoroughly studied? 
Yes. Over 20 published clinical 
reports* have proved that the day- 
time use of meprobamate is very 
effective in relieving insomnia. 
Many investigators have found it 
to be an excellent substitute for 
barbiturates. 


oe 


What are its chief advantages? 
It eliminates the need for the 
“knockout” hypnotics at bedtime. 
The patient is relaxed and drifts 
easily into a sound sleep whenever 
he wants to. Meprotabs allows the 
patient to awaken alert and re- 
freshed. There is no mental foggi- 
ness to confuse the patient at work. 


Dosage: 1 tablet t.i.d. with last tablet at 
bedtime. 

Supplied: White, coated 400 mg. tablets 
of meprobamate; bottles of 50. 

Bibliography available on request. 


meprobamate tablets 
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Page numbers in parentheses refer to prod- 
uct listings in Physicians’ Desk Reference. 
published annually by Medical Economics, 
Inc. “Supp.” stands for the Supplement to 
PDR, issued quarterly. 
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Amusing... amazing... embarrassing... 


No doubt one of these adjectives describes some incident 
that has occurred in the course of your practice. Why not 
share the story with your colleagues? If it’s accepted for 
publication, you’ll receive $25-$40. 

Contributions must be unpublished. They cannot be either 
acknowledged or returned. Those not accepted within ninety 
days may be considered rejected. Address: Anecdote Editor, 
MEDICAL ECONOMICS, Oradell, N.J. 
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Each Tablet Contains 

Aspiria 200 mg. (3 grains) 
Phenacetin 150 mg. (242 grains) 
Caffeine 30 mg. (4% grain) 


appreciably _ demeroi hyérochioride 30 mg. (¥ grain) 
more effective 1c spested in tree os 
than A.P.C. with supplies. 
codeine *uesci@zt, — ([|]iuithnop 


Narcotic Blank Required 
New York 18, N. ¥ 


OR CODEINE SUBSTITUTES 
Demerol (brand of meperidine), trademark reg. U.S. Pat.Off, 
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You’re an authority 


The most important people in a 
typical doctor’s life are his pa- 
tients, his colleagues, and his 
family. How does he learn the 
art of dealing with them? From 
experience—his own and oth- 
ers’. 

This is the art of human re- 
lations. Furthering it is one of 
the main aims of the 1961 MEDI- 
CAL ECONOMICS Awards. 

For this purpose, we want 
your experiences. After all, 
you’re as much of an authority 
on human relations as any other 
doctor of your age. And your ex- 
periences are more likely to be 
award-worthy than you realize. 

For example, have you worked 
out a way of handling some spe- 
cial situation with patients? Dr. 
Don Branham won a MEDICAL 
ECONOMICS Award for his report 
on what to do “When You Make 
a Mistake.” Dr. William G. 
Crook won with “How I Cut 
Down My Question-Answering 
Time.” A lot of other special 
situations are still wide open for 
your solutions. 

Do you have a good method 
for dealing with some particu- 
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lar type of patient? Dr. Walter 
P. Sykes contributed “How I 
Handle the Problem of the Un- 
wed Mother.” Dr. John A. Ew- 
ing’s prize-winner was “How to 
Deal With the Seductive Pa- 
tient.”” Plenty of other types are 
problems, as you well know, 
What’s been your experience 
with one such type? 

You’re also an authority on 
doctor-doctor relations, and past 
award-winners have barely 
scratched the surface here. Dr. 
Irving Stemerman scored with 
“How We Formed a Part-Time 
Partnership.” Dr. James Denny 
wrote “We Need More—Not 
Less—Professional Courtesy.” 
But what about referrals, con- 


sultations, hospital staff prob- { 


lems? Your ideas are invited. 
Finally, what about your ex- 
periences with your own fami- 
ly ? Dr. Ralph T. Streeter won an 
award for “The Trouble With 
Treating Your Relatives.” Top- 
ics still untouched: teaching 
sons about drinking, driving, 
etc.; teaching wives about busi- 
ness affairs. If you’ve hit on any 
such plan that works, your col- 
leagues would like to know it. 
See page 19 for details. END 
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